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“IN COLD PACK TECHNIQUE 


Greater therapeutic benefit, new comfort for patients, instant 
f : availability—the revolutionary Freez-A-Bag technique has all these 
| advantages. Vulcanized bags of soft, durable, washable rubber—per- 
<a \ manently sealed without metal or plastic projections— 

”, , contain a liquid which freezes to a crystalline semi-solid. 

f \ \ SS Colder than ice (15° F.), Freez-A-Bags absorb body 
| heat faster. Flexible when frozen, they are easily molded 

\ to body contours, lie flat without bulkiness. Always ready 
for immediate use in their freezer cabinet, Freez-A-Bags 

elirninate the manufacture, purchase, storage, handling 

or cracking of ice for cold applications ... 

save time, labor and money. 
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Exclusive with American Hospital Supply Corporation, the Freez- 
A-Bag technique is further evidence of American’s leadership 
in discovering and procuring .. . conceiving and developing .. . 
the better equipment, better products, that make our hospitals 


finest in the world. 


Let the American man help you plan your hospital’s future. 





It pays. 





PLAN WITH AMERICAN 





the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION e General Offices—Evanston, Illinois 
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As Others See Us 





State Medicine Hasn‘t 
Worked Any Miracles 


N a recent Meet the Press program 
Lawrence Spivak quoted Oscar 
Ewing, head of the Federal Security 
Administration, as having said this: 
“Which is more important? The per- 
sonal, selfish business and profession- 
al values of 180,000 practicing physi- 
cians in this country, or the health 
and well-being of some 68,000,000 of 
our population?” 

Administrator Ewing might better 
have asked, “Which is more import- 
ant: the opinions and _ professional 
standards of 180,000 doctors who 
have been trained to practice medi- 
cine and who have raised American 
medical care to a level achieved no- 
where else, or the supposed notions of 
some millions of laymen that if medi- 
cine became; a Federal bureaucracy, 
better medical care would follow im- 
mediately?” Mr. Ewing implies that 
the objections of the doctors to so- 
cialized medicine are purely selfish 
and that better health would result 
from the bureaucratic scheme now 
contemplated. 

None of these contentions is im- 
pressive, but that does not mean we 
shall not get socialized medicine. In- 
deed, the bloc of professional social 
workers, whose benefits from such a 
scheme are obvious, has sold the idea 
to millions. Already the private physi- 
cian has been successfully smeared to 
the satisfaction of millions as a profit- 
eer whose interest in medicine is that 
it pays better than selling vacuum 
cleaners. 

However, it might not be a bad idea 
to take up at least a few of the ex- 
travagant claims made for public 
medicine. Dr. Melchior Palyi, econ- 
omist at the University of Chicago, 
spent last summer in Europe studying 
the effects of “planning” in various 
fields. Medicine interested him par- 
ticularly because its socialization gets 
defenders who would not favor the 
socialization of anything else. He 
found there are two ways to socialize 
medicine: the Bismarck method, 
which was to make public function- 
aries of doctors; and the French 
method, which was to leave the prac- 





Reprinted, by permission, from the Janu- 
ary 22, 1949 Saturday Evening Post. 
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tice of medicine alone, but send the 
patient’s bill to the state. (This latter 
appears to be the way Mr. Ewing 
wants it.) 

The corruption in the Bismarck 
system resulted in such backbreaking 
costs and such bad medicine that the 
Germans had to change it. The 
French scheme works out about as 
badly. The patient sends his bill to 
the government, but the kickbacks be- 
came so scandalous that a huge army 
of functionaries has arisen to check 
the doctors’ bills. Inevitably the de- 
ficit of the health-insurance program 
mounts steadily and has to be replen- 
ished from other revenues. Inevitably 
also, the state, to postpone bank- 
ruptcy, must interfere more and more 
with medical practice. 

Britain, which has taken a modified 
form of the German system, has al- 
ready run into the pattern of rapidly 
rising costs. Doctors’ waiting rooms 





The Cover Picture 





The cover picture this month vividly illus- 
trates the foremost solution to the nurse short- 
age in hospitals today. It shows Mrs. Vannie 
Washington, when she was learning to be 
a licensed nurse attendant at Milwaukee 
Vocational School. The photo was taken by 
a photographer of the Milwaukee Journal, 
Milwaukee, Wis. 

Students are in this course for 12 months, 
most of the time in hospitals for pay. Fees 
for the course run to $45 but students are 
paid $75 to $95 a month for hospital duty, 
according to the Journal report. 

“Any citizen, 18 or over, with the equiva- 
lent of a tenth grade education, in good 
health and of good character, may take the 
course," continues the report. "It prepares 
the students to work under the direction of 
a physician or registered nurse in caring for 
convalescent, chronic, aged or other patients 
not requiring the technical skill of a reg- 
istered nurse." 


are packed as, according to Doctor 
Palyi, human nature asserts itself, 
“diluted by utopian ideas of the indi- 
vidual’s alleged right to costless serv- 
ice provided by the state, which is 
presumed to have unlimited re- 
sources.” The catch in socialized 
medicine is, of course, that the insured 
can always take out more than he 
pays in. Unfortunately, the decline of 
medical standards, which always ac- 
companies the encroachments of bu- 
reaucrats into professional matters, 
means that the medical care which 
can be guaranteed becomes less and 
less worth getting. 

It seems to us that Congress, in- 
stead of swallowing whole hog what 
the social worker bloc and the CIO- 
PAC and louder. irresponsibles in 
politics think about the practice of 
medicine, might consult the doctors. 
They might at least enlighten us on 
just how 180,000 medical men are 
going to do the work of the 500,000 
medical men who will be needed when 
pills and poultices are free, merely by 
taking their orders from social work- 
ers and Federal jobholders. 


No Advertisement 
For State Medicine 


N appalling picture of waste, du- 
plication, and inefficiency was 
presented by the Hoover commission 
(See page 47, January 1949 HospiTaL 
MANAGEMENT) on reorganization of 
the executive branch of the govern- 
ment after a survey of the operations 
of more than 40 federal agencies ad- 
ministering medical care. The fact 
that there were more than 40 of them 
is itself primary evidence of the wild 
burocratic proliferation in this field, 
which, under New Deal plans for com- 
pulsory, health insurance and social- 
ized medicine, would be vastly ex- 
panded. 

The Hoover commission found that 
the government already has under- 
taken to provide some degree of medi- 
cal care for one person of every six in 
the country. It is extending complete 
medical care free to 900,000 depend- 
ents of former service men without 
other authorization than a 60 year 
old appropriation act authorizing such 
care “wherever practicable.” 

Each of the military services, the 
veterans administration, and the pub- 
lic health service, together with 37 

(Continued on page 99) 


~ Reprinted, by permission, from the Janu- 
ary 5 1949 Chicago Daily Tribune, Chi- 
cago, 
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| ANNOUNCING NEW 





h Non-caustic 

; Non-irritant 

: a Non-specific 

- | Non-corrosive 
REG. U. S. PAT. OFF. Economical 

: Pleasant odor 
; DISINFECTANT 

y 





O-syl is a significant and impor- 
tant development in the field of 
disinfectants. A non-irritating, non- 
caustic, non-specific germicide that 


Economical to use, O-syl is so 
highly concentrated that even when 
greatly diluted, it is extremely pow- 
erful in its antibacterial action. 


successfully and promptly attacks 
the many pathogenic bacteria and 


No disagreeable odor lingers 
after disinfecting with O-syl, because 























AS fungi whose elimination,is the object | O-sylisnearly odorless—unlike many 
mn of disinfection and antisepsis. familiar disinfectants in hospital use. 
\L 
of . 
n- For disinfecting floors, walls, furni- O-SYL (HOSPITAL STRENGTH, PHENOL COEFFICIENT 5) 
ns . ture, bedding. Won’t fade or discolor. IS LISTED AT $3.00 PER GALLON IN GLASS CONTAINERS. 
d- 5% discount for shipment in individual 5-gal. drums 
ct 10% discount for shipment in individual 10-gal. drums 
m 20% discount for shipment in individual 50-gal. drums 
ld Freight prepaid on 10 or more gallons shipped at one 
d time to one address. Terms 2% 10 days, 30 days net. 
n- 
il- Cali your hospital supply dealer 
ad today or write direct to Lehn and Fink 
Products Corp., Hospital Dept., 445 
at Park Ave., New York 22, N. Y. Pro- 
or- fessional Sample on Request. 
ii For the disinfection of surgical instru- 
il ments and rubber goods. 
in 
te For preparing the ob- 
stetric patient. 
\d- z 
ut For ringworm of the 
sar foot to disinfect socks, 
h stockings and as a 
7 foot bath. 
he O-syl diluted 100 times 
b- makes an economical, 
potent antiseptic and 
37 disinfectant solution 
S re AY for general use—cost- 
nu- For the disinfection of dishes used by For the hands as an antiseptic rinse. ing as little as 2.4¢ 
hi- patients with contagious diseases. Doesn’t burn or irritate. per gallon. > 
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How's Business? 








By KENNETH A. BRENT Receipts (per Bed) vs. Expenditures Percentage of Occupancy 





parte simply don’t care 
to be in hospitals at 
Christmas time if they can 
avoid it and 1948 was no 
different than any other year 
in that respect. As the chart 
indicates, the December oc- 
cupancy slid off to a low of 
73.99 per cent, which is low- 
er than hospitals have-seen 
for quite a few years. 


Jan. 
Feb. 
March 
June 
July 
Aug. 
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This no doubt can be in- 
terpreted as a sign of the 
times. The lush years when 
people had more funds for * ‘ a: 
everything, including hospi- 200 +—-}-—— See wee moe wry C5 See Pav ake Hah tel cre ek Bat She ree 
tal care, are a thing of the Sinn Expenditures (Occupied Beds) ee ap ee Keg tbe de ik spite as as 
past. We are seeing indica- eh ey dna roan A 4] |sslees A Se : age 
tions of this in various «= Receipts (Total Beds) BAY Le ei Ses oon ees 
places. Rochester General 100 Re ee Gee ler ae 50 ea thars Mk bene oc yas 
Hospital, Rochester, N. Y., 











































































































has suggested to members : 
of its staff that they offer Average Occupancy on 100 Per Average Patient Receipts Per Average Operating Expenditures 









































































































































































































































































guidance to incoming pa- Cent Basis Bed Per Month (Total Beds) Per Bed Per Month (Total Beds) 
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tients in regard to the re- Qaluber, 1043... August, 1947 ..... [289.84 August, 19479222277! 1306.39 
spective costs of wards, semi- November, 1945 . soe ME aad 305.28 soe nang 1947 . Poe 
ae a is ecember, 1945 . October. dat 318. clober, 1947 ..... 32.3 
private and private rooms, January, 1946 ... November, 1947 294.54 November, 1947 |: 322.42 
in view of the fact that the February, 1946 December, 3947 3 319.68 December, oft? 337.98 
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ing it for some time and has January, 1947 . 18801 November, 1948. 319.35 November, 1948. . .354.07 
brought it to the attention February, 1947 g December, 1948 ........329.03 December, 1948 .......... 350.69 
of its readers from time to April,’ 1947... y 
time. May, 1917 80.57 Average Patient Receipts Average Operating Expenditures 
June, 1947 Per Occupied Bed Per Month Per Occupied Bed Per Mont 
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There are TWO Sides to the ae a of 
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Division of The Kendall Company, Chicago 16 
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REG. U.S. PAT. OFF. 
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and both sides show very clearly why this adhesive tape 
provides greater ease of handling, and “holding-power” 


ON THE ONE SIDE: 


The strong, non-elastic cloth backing of cuRITY 
Adhesive gives it “body.” Feel it . . . it’s not limp 
or droopy. Even a 4” strapping can be a one-man 
job because it is so easy and neat to apply. It. is 
this unique body-construction that makes CURITY 
Adhesive lie flat, and reduces wrinkling . . . even 
when it is applied to a joint or moving part. 


NOW ON THE OTHER SIDE: 


The skillful compounding of the superior adhe- 
sive mass gives the “‘stick-quick”’ and ‘“‘stay-stuck”’ 
superiority characteristic of currTy Adhesive. Pro- 
longed effective support, without loosening, or 
peeling at the edges, is routine performance with 
curiry Adhesive Tape. 


EASIER ON THE SKIN? OF COURSE! 


Over half a century of leadership in adhesive 
manufacture . . . over 15,000 skin tests during the 
past decade, plus careful selection of ingredients 
add up to the simple conclusion, that you cannot 
buy an adhesive which out-performs, or is less irri- 
tating than curity Adhesive. 
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BETTER THAN 
CULTURES 


—Diack Controls provide a 
better check on sterility of 
your autoclaved goods than 
cultures 





Safer—B. subtilis is destroyed far 
below melting conditions re- 
quired for Diacks 





Time saving—a wait of one to ten 
days incubation with cultures. 
No wait with Diacks 


Ez, Fy f. 








cultures are costly 
in time consumed alone. 
Diack's cost is com- 

paratively lower. 


Checks Autoclave before next 
load — you may under-sterilize 
several loads before previcus 
culture indicates a faulty auto- 
clave. An unmelted Diack will 
check it before the next load. 

















Letters 


See $500,000 More 
for Hospitals 


To the Editor: The enclosed clip- 
ping from the November 25th issue of 
the Boston Herald should be very in- 
teresting to you. 

It seems almost too good to be true 
to me but there is every-reason to be- 
lieve that the intensive efforts of the 
committees of the Massachusetts Hos- 
pital Association and other interested 
individuals have borne fruit. On the 
new basis it would appear that Mas- 
sachusetts hospitals will receive an 
estimated additional $500,000 which 
a survey showed they were losing in 
1947 on workmen’s compensation 
cases. 

I have talked with many hospital 
administrators since this article ap- 
peared and with a prominent repre- 
sentative of the Liberty Mutual In- 
surance Company who stated that the 
insurance companies were very 
pleased with the Industrial Accident 
Board’s decision. This policy he was 
sure would spread throughout the 
country. 

The article itself is not quite accu- 
rate but rather than point out the er- 
rors I can tell you that the former 
situation was one in which the Indus- 
trial Accident Board approved a rate 
of $6.00 a day for béd and board, did 
not approve of routine laboratory 
charges and set a maximum of $10.00 
for the use of the operating room. It 
is easy to see why hospitals lost 
money. 

The article was written by the edi- 
tor-in-chief who consulted a number 
of us to obtain his information and I 
think we should be very grateful to 
him for what he has done. 

Gerald F. Houser, M. D., 
Director. 
The Faulkner Hospital, 
Jamaica Plaon, Boston, Massachu- 
setts, 
Secretary, Massachusetts Hospital As- 
sociation. 


Editor’s note: The clipping, from 
the Boston Herald, enclosed, under the 
heading, ““A Wise Decision”, reads as 
follows: 

The state’s Industrial Accident 
Board, of which Eugene H. Giroux is 





chairman, deserves a word of thanks 
for its wise decision in the petition of 
the private hospitals for payments in 
industrial accident cases which repre- 
sent actual costs. At present the hos- 
pitals receive a flat fee of $6 per day 
for these accident cases even though 
their: daily ward bed costs are now 
running upwards of $14 per day. 

Under the board’s decision, effec- 
tive Dec. 1, the voluntarily-supported 
hospitals will receive “all-inclusive in- 
patient cost which said hospital has 
certified to the Department of Public 
Health of the Commonwealth, and 
which has been approved by said de- 
partment”. The hospital superintend- 
ents interpret this to mean that the 
institutions will be paid approximate- 
ly the actual costs of handling these 
industrial accident cases. 

It was strongly argued before the 
board that it was unfair for the com- 
panies insuring these industrial acci- 
dent risks to expect the public to make 
up for their failure to pay the actual 
costs to the hospitals of the services 
provided to the beneficiaries of their 
insurance. 

Thanks to the Industrial Accident 
Board for facing up to this problem 
realistically and, thereby, relieving 
the voluntary supporters of Massa- 
chusetts hospitals of some 500,000 
estimated outlays a year. It is just. 


Smoking in Hospitals 

To the Editor: Recently I read a 
poster on an elevated train as follows: 
“As a health measure help us enforce 
No Smoking Regulations. Your coop- 
eration will be appreciated.” 

I was on my way to visit a patient 
at one of the well regarded hospitals 
on the north side and then much to 
my astonishment saw several of the 
doctors smoking, women and men 
smoking in bed and in the corridors— 
stubs on the floor. Even in the ma- 
ternity ward mothers were smoking 
in bed. 

Not having been in a hospital for 
some years I was rather surprised to 
witness the laxness that exists. This 
is a disgraceful condition and the 
blame rests on management and also 
the medical profession. The fire and 
health hazard is certainly there with- 
out argument. 
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BY PROFESSIONAL REQUEST... 
the new 


duplex 
pes wart 


With physicians and surgeons suggesting various 
sizes, for their own convenience, of this uniquely 
effective dressing as Cover, Pack, and Drain for 
wounds and burns, Baybank is pleased to announce 
a further development—the Duplex Package! 
This new package contains two 3” x 18” ‘Vaseline’ 
Sterile Petrolatum Gauze Dressings, each a fine- 
meshed, sterile, absorbent gauze strip uniformly 
saturated with sterile white petroleum jelly U.S.P., 
accordion-folded, and heat-sealed in its own 
compartment of a compact “Siamese twin” 
aluminum-foil envelope. In the Duplex Package, 
Dressings are identical in every respect, except 
length, with Dressings in the Individual Package. 
Dependably sterile... easily stored... Baybank 
Dressings are always ready for either routine or « 
emergency use in hospital, home, factory, 
doctor’s office, ambulance, or at site of accident. 
Both packages available through Surgical and 
Hospital Supply Dealers. 


BAYBANK PHARMACEUTICALS, INC. 
Division of Chesebrough Mfg. Co. Cons’d 
17 STATE STREET, NEW YORK 4, N.Y. 


Vaseline 


‘TRAPE-MARK (R) 


Sterile Petrolatum Gauze 


Dressiné 




















Fire Alarm 
Station 


FIRE ALARM BOX 
Cembination Open and Closed Circuits 

Install the Cannon “Break Glass” Fire 
Alarm Station and prevent false alarms 
caused by unintentional leaning or push- 
ing against centrally located suspended 
hammer-type alarms. Type FA-105C fits 
any standard single gang outlet box; 
also available with sub-base adapter for 
surface mounting. 
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Code Signal 
Relay 


FIRE ALARM RELAY 
Motor-driven Type—California Uniform Code 
Type FA-102M consists of a code ringer 
which sounds the signal, and includes 
a common base, motor and contact mak- 
ing device. Motor operates at 24V or 
or 115V A.C. continuously as long as 
control circuit is energized. Sturdy in 
construction and ample power to insure 
uniform spacing and duration of signal. 





Write for new Bulletin FA-1 with prices 
for complete information and wiring 
diagram. .. Address Department B-126. 


Gbacrals 


, 
LAMA (AT GY 


3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 
IN CANADA—CANNON ELECTRIC CO.. LTD. 
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If street cars and elevated trains 
advertise and enforce no smoking 
then it seems hospitals should defi- 
nitely and strictly enforce it. Let’s 
improve hospital conditions. 

Eric Hanson. 
Wheaton, Illinois. 
a 
Copies of Talks 
By Administrator 

To the Editor: Is it possible to get 
copies of talks given by William E. 
Barron, administrator of the Shady- 
side Hospital at Pittsburgh? 

John H. Zenger, 

Superintendent. 
Utah Valley Hospital, 
Provo, Utah. 


Editor’s note: This refers to edi- 
torial comment on page 50 of the 
October 1948 HosprtaL MANAGE- 
MENT in which were listed some 18 
topics which Mr. Barron sent to vari- 
ous organizations as possible subjects 
on which he was prepared to speak. 
All of them, of course, concerned the 
hospital. Mr. Barron believes that 
this procedure as a public relations 
builder would be most successful in 
smaller communities. Mr. Barron 
does not prepare written papers for 
these talks. 

* 
Will Ross’ Letter 
on Brown Report 

To the Editor: Not in a blue moon 
have we had as much interest shown 
in one of our monthly letters as has 
been occasioned by the letter of last 
month, if replies are any index (See 
page 12, January 1949 Hosprrat 
MANAGEMENT.) In that letter we dis- 
cussed the report of Dr. Esther Lucille 
Brown to the National Nursing Coun- 
cil issued under the title “Nursing for 
the Future”. Nurses and nursing are 
a lively subject. 

One letter from the superintendent 
of a California hospital makes this 
comment—a good one: “I have been 
working in hospitals since April 1917. 
Then and for several years later the 
girl who went into training to become 
a nurse was a girl that wanted a pro- 
fession but her family was not finan- 
cially able to send her through col- 
lege. Through a nurses training course 
she could make her own way; there 
was no tuition; she got her room, 
board and laundry and a small check 
each month for spending money. Now 
in most, if not all, hospitals in Cali- 
fornia it costs almost as much, if not 
as much, to go through training as it 





does to go through coliege. I would 
like to hear someone else give their 
thoughts on this subject for we do 
need nurses and more nurses.” The 
problem she mentions is not limited 
to California.” 

“Today the nurse probably ranks 
close to the teacher as a social neces- 
sity,” says Dr. Brown-in her report, 
“If she is not needed so continuously 
to serve the interests of childhood 
and adolescence, she is needed at 
times during the life span of every 
person.” She then goes on to point out 
that society does not take a like re- 
sponsibility in assisting nursing edu- 
cation as it does in teacher training. 
That’s probably not too surprising 
because the need for teacher training 
has been more obvious for a longer 
time and for that matter it’s not too 
well handled either. 

The Women’s Bureau of the 
United States Department of Labor 
estimates that more than 500,000 
nurses will be needed by 1960 if only 
current standards of nursing are to be 
maintained. If any such total is to be 
achieved a lot of somebodies are go- 
ing to have to wake up and change 
existing conditions. 

The profession of nursing is an 
honorable profession which thousands 
and thousands of young women aspire 
to but which the constant rise on costs 
and standards prevents them achiev- 
ing. Those who make the necessary 
sacrifices (or their families make 
them for them) to obtain a nursing 
education come starry-eyed to their 
first job to discover that they are 
going to be paid about one-half what 
the hospital pays its janitor. What a 
tangled web we weave.... 

Will Ross. 


a 
Hospital Shortage 


Acute in Turkey 

An acute shortage of hospital space 
plus widespread disease is giving Tur- 
key a critical social problem. Kemali 
Beyazit, minister of health, said follow- 
ing a recent nationwide tour that 
thousands of persons requiring hospital 
treatment must go unattended because 
of lack of beds. Construction of new 
hospitals ranks high on the country’s 
program for social welfare. 

A commission of doctors from the 
University of Istanbul recently con- 
ducted a survey among the Black Sea 
regions and found 80 per cent of the 
population suffering from tuberculosis 
in various stages. The commission in- 
sisted the 80 per cent figure was not 
an exaggeration. In some areas, the 
commission said, not a single doctor 
could be found and some peasants die 
not knowing the meaning of a doctor. 
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‘ 
Ten minutes and out comes your full load of films 
... dry, cool, and dust-free. They’ve been anhydrated 
. . . their water content extracted without heat. A cool 
darkroom during the working: shift, no exhaust ducts 
to build . . . and ideal for through-the-wall installation. 
Ask your local Picker representative about this modern 
way of clearing the drying bottleneck in your darkroom 
. .- or send the coupon here. 


films are dried without heat 

at a surface temperature of 68° 

regardless of external humidity or temperature 
in-a dust-free closed-system atmosphere 

does not affect film quality or density 

no film contact after drying: no abrasion 

no ducts to build , . . simply plug it in 


automatic overnight reactivation 


selook to | Lcker":., the 
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“To Talk of Many Things” 3 


The Direct Mail Appeal 


By WILLIAM A. DAWSON 


Administrator, The Good Samaritan 
Hospital 
Lebanon, Pennsylvania 


OOD will, or better still, a good 
reputation, will produce worth- 
while working funds. The direct mail 
appeal for contributions as part of the 
good wili program is a most important 
good will benefit. Without the use of 
a direct mail appeal for contributions, 
the good will program, I believe, is in- 
complete. 

I am going to tell you a story about 
a direct mail department, how it was 
organized, how it is operated and 
what it produced. The story concerns 
the direct-mail department of a gen- 
eral hospital in which I was interested. 

This hospital has 150 beds and 24 
bassinettes. It is located in the indus- 
trial section of a large city. Free care 
is proportionately greater than any 
other hospital in that city. Practically 
all of its patients came from the com- 
munity in which it is located and it 
had had operating deficits for 42 
years. 

Today it bears an excellent reputa- 
tion and people from all sections of 
the city come to it. 

All this was accomplished by a 
public relations program. The direct 
mail appeal, part of the program, 
produced the contributions which 
made progress possible. 

Naturally you would ask “What is 
the public-relations program?” 

The first step is to make the patient 
like the hospital. So they built the 
right kind of an admitting office, with 
the right atmosphere and the right 
personality as admitting officer. They 
believed that the patient must like us 
at the start of his visit for, if he didn’t, 
he surely would not like us when he 
left. 

During his stay he is visited by the 
administrator. These aré social visits. 
They had the co-operation of the 
doctors and the nursing staff in mak- 
ing the patient’s stay as pleasant as 
possible. 

On the day of discharge the patient 
receives a card requesting criticisms 
and suggestions and an envelope ad- 
dressed to the administrator. Thus 


the administrator knows how the pa- 
tient feels about the service at the hos- 
pital. He knows the faults and can 
correct them. 

A monthly tabulation of the pa- 
tients’ report cards, good and bad, are 
sent to all departments. This is a 
morale builder. Remember, ‘the pa- 
tient makes the best contributor if he 
likes the hospital. And remember 
also, “one man tells another.” 

The next step is to make the pub- 
lic like the hospital. To do this it is 
necessary to keep it before the public 
continually. The newspapers publish 
stories of interesting cases, births, ac- 
cidents and research developments. 

An annual report is published. It 
is written with one thought in mind— 
will they read it? It is written as a re- 
port to the people and written so the 
people will understand the work of 
the hospital. 

Let me tell you something about a 
year-book. Of course this is one man’s 
opinion. 

Special care should be given to the 
cover. It should invite the reader to 
look inside the book. 

The text should be as brief as pos- 
sible. Use large, legible type. In other 
words, make it easy to read. Don’t 
write a “report,” tell a story, make it 
“talk.” A way to test the text is to 
ask yourself, yes, and others, too, 
“does my story flow along?” If it 
does, you have something. 

Don’t stint on photography. Pic- 
tures always tells stories. And they 
should always tell human interest 
stories. 

Go easy on statistics. You must 
have some but don’t load the book 
up. Use charts and graphs. They are 
effective. 

Detailed financial reports are sel- 
dom read or understood so boil them 
down to a minimum and present them 
so anybody can understand them. 

Remember the book is written for 
the public, not for trustees and doc- 
tors. : 

Copies of the book should be mailed 
to all contributors, prominent citizens, 
lawyers and trust officers in banks. 
Lawyers and trust officers can help 
with endowments. Experience proves 
that this is so. 


All that I have said made the direct 
mail department possible and success- 
ful. So now I am going to tell you how 
the direct mail department was 
started, how it functions and what it 
produced. 

They had no mailing list so they 
used the telephone book. Anybody 
who can afford a telephone is a pros- 
pect. They knew the patients or their 
families were included in the listing. 

A card was typewritten for each 
telephone subscriber. 

For corporations and companies, 
the president or the head of the firm 
was recorded. The best effect is lost 
if the head of the company is not ad- 
dressed. 

The cards were placed in two files, 
one for individuals and one for com- 
panies. 

The cards of individuals were filed 
about an equal number of cards to 
each month for the months from 
March to October. Individuals will 
contribute twice a year. Thus one ap- 
peal is mailed in the month as filed 
and every individual is appealed to in 
December, the Christmas appeal. 

The month of November is used to 
prepare for the Christmas appeal and 
January and February are used for the 
follow-up of the Christmas appeal. 

Corporations and companies are 
used once a year and that is in 
December. 

Prospects are not removed from the 
files until no reply has been received 
for four years. 

All contributions are recorded on 
the cards. 

The mailing list now numbers about 
40,000 names. Two clerks operate the 
department. 

And that is all there is to it except 
to tell you of the methods used in the 
appeals, the amount contributed and 
the cost of the plan. 

A multigraphed lettter is made per- 
sonal by filling in the name and ad- 
dress on the typewriter. Care must be 
given to composition. Have a catch 
phrase. 

Base the appeal on free care to the 
needy. 

The letter type and the typewriter 
type must match in color and registra- 
tion. As long as you are doing it, do 
it right. It’s the little things that 
count. 

With the letter is enclosed a pam- 
phlet containing suggestions for gifts, 
a folder for the cash contributor to 

(Continued on page 99) 
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EXPLOSION HAZARD 


in the operating room 


with Blickman-Built Electrically Conductive 
Stainless Steel Equipment 


Explosion of gases used in anaesthesia may result from a spark 
caused by an accumulation of static electricity on operating 
room equipment. Painted or enameled units facilitate the build- 
up of static charges since their surfaces are non-conductive and 
do not permit grounding of the electricity. This danger has been 
overcome in Blickman-Built operating room equipment. The 
stainless steel surfaces, being unpainted, permit conduction of 
the static charges to the ground. Rubber casters and floor tips 
a are also electrically conductive to allow ready passage of the 


Polished stainless steel 


surfaces conduct static charges. If the floor itself is conductive, static electricity cannot 


electric chargers to cast- 


ers; no painted coating build up on Blickman-Built stainless steel operating room equip- 


to insulate charge and 


einen ot ment. For safety in your operating room, install Blickman-Built 


static electricity. 
Underwriters’ approved : stainless steel units. 
electrically-conductive j 
casters ground the elec- 
tric charges. 


ae ; Graystone 
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Manhattan 

Instrument 
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SEND FOR HOSPITAL BULLETIN 90RC 
Illustrates and describes the complete 
line of Blickman-Built Operating Room 
Equipment in stainless steel. Gives de- 


| 4 S ; tailed specifications for more than fifty 
Blickman-built fi different units. 
Hospital Equipment y S. Blickman, Inc., 1602 Gregory Ave., Weehawken, N. J. 
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From birth to at least the age of 14 years, 
investigators now agree children are 
susceptible to rickets, with scarcely 
diminished frequency.’ 


The critical periods of active skeletal 
growth are found in infancy and childhood, 
lasting through at least the years 

just preceding puberty. 


Throughout these formative years patient cooperation 
assuring an adequate vitamin D intake is readily 
obtained by the use of 
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WINTHROP-STEARNS 


ODORLESS... TASTELESS .. . ECONOMICAL 


Average dose for infants 2 drops, 


‘DRISDOL, trademark reg. U. S. & Canada for children 4 to 6 drops, in milk. 


CARTOSE, trademark reg. U. S. & Canada 





SPECIFICALLY DESIGNED FOR INFANT FEEDING 
LESS FERMENTATION 


e SL s LESS DIGESTIVE DISTURBANCES 
Po 
— CARTOSE® 


New York 13, N.Y. WINDSOR, ONT. MIXED CARBOHYDRATES 
IN EASY-TO-USE LIQUID FORM 
1. Follis, R. H., Jackson, D., Eliot, M. M., and Park, E. A.: Am: Jour. Compatible with all mitk formulas 


Dis. Child., 66:1, July, 1943. 


Bottles of 16 fl. oz. Write for Formula Blanks 
2. Stearns, G.: Jour. Lancet, 63:344, Nov., 1943. 
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IT’S CANNON FOR COVERAGE 








Ask your supplier for the protection of CANNON — [Trace MARK 


producer of the broadest line of hospital textile items in America. 


Trustworthy, consistent quality for half a century. CANNO 


CANNON MILLS, INC. 
70 Worth Street, New York City 13 
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Doctor MacEachern’s Mailbag 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 


United States and Canada. 


Identification of any hospital sending in 


questions will be avoided. 


Problem: A new doctor has come in- 
to our community. He is unknown to 
us at the hospital. A few days after 
he arrives and gets started in practice 
he calls up the hospital after mid- 
night for the admission of an emer- 
gency operation which apparently is 
acute appendicitis. Our night superin- 
tendent accepted the patient and let 
the doctor go ahead and operate, 
which he did not do very well. Should: 
the night superintendent have ac- 
cepted the patient under these con- 
ditions? 

Answer: Yes, never refuse emer- 
gency patients. You need not accept 
the doctor, particularly if he is not a 
regularly appointed member of the 
medical staff of the hospital. In this 
case the night superintendent should 
have told him that the patient would 
have to be admitted under a member 
of the surgical staff of the hospital, 
possibly the surgeon on service for 
that period or some one whom the 
chief of staff, chief surgeon or chair- 
man of the medical staff might desig- 
nate to take charge of the patient. 

If the doctor is known to any one 
of the persons mentioned and con- 
sidered capable, he could be allowed 
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the privilege to operate under the cir- 
cumstances, but it is better and safer 
for one of the surgical staff to be called 
in to take charge of the patient and 
operate. The doctor who brought the 
patient in should be shown every pos- 
sible courtesy such as assisting the op- 
eration if the surgeon approves and 
following through on the case, but not 
responsible for the post-operative care. 

Exceptions may be made to this pro- 
cedure if the doctor bringing in the 
patient is known to the surgeon who 
may elect to let him go ahead if he 
feels he is capable to do so, but it is 
always safer to follow the procedure 
as described above. The new doctor 
should be given an application for 
membership on the staff to be con- 
sidered as soon as possible. 


Problem: The medical staff and 
management of our hospital are con- 
cerned about the practice of fee-split- 
ting in this community. They feel it is 
not wide spread but nevertheless they 
want it to be eliminated from the hos- 
pital. They would like to know what 
controlling measures they can adopt. 
They are sincere in wanting the insti- 
tution run along the most ethical lines. 





Answer: It is heartening to have a 
medical staff and governing body who 
will concern themselves with the very 
serious problem of what we term “‘fee- 
splitting” in hospitals. As you know, 
much has been written and stated 
about this practice. The American 
College of Surgeons has carried on a 
persistent campaign ever since hospi- 
tal standardization commenced activi- 
ties in 1918. Much progress has been 
made. It is quite true that there are 
certain localities where the practice is 
still carried on. 

A good plan is to have the medical 
staff, the governing board, and the 
administration meet together and dis- 
cuss the question of fee-splitting open- 
ly, frankly and seriously. Usually 
everyone knows or surmises the phy- 
sician who indulges in the practice. 
There should be unanimous agree- 
ment that every member of the medi- 
cal staff should live up to the follow- 
ing principles of Financial Relations 
in the Professional Care of the Pa- 
tient: 


1. Each doctor who participates in 
the care of a patient is entitled to com- 
pensation from the patient commen- 
surate with the services rendered. 

2. Whenever practicable and possi- 
ble, the attending doctor should ac- 
quaint his patient with his financial re- 
sponsibility to those concerned with his 
care. 

3. Each doctor concerned in the care 
of the patient should give or send di- 
rectly to the patient a detailed state- 
ment showing charges for professional 
services rendered. 

4. Combined stateinents should be 
avoided as they may constitute subter- 
fuges for fee-splitting. 

5. Each doctor who participates in 
the care of the patient should send a 
personal receipt directly to the patient 
for all monevs received from the pa- 
tient or other legitimate or authorized 
source. 

6. In so far as possible, a third per- 
son should not enter into the financial 
relations between doctor and patient, 
and to this end hospitals should be 
discouraged from determining or col- 
lecting fees for doctors. 

7. An exception to the foregoing prin- 
ciple must, of necessity, be made when 
there is a formally organized clinic or 
legal partnership which in effect may 
be regarded as an individual and which 
acts in that capacity. This principle 
should apply also when the clinic and 
hospital are combined and under the 
same ownership. 

The practice of having the re- 
ferring doctor act as assistant or an- 
esthetist at an operation should be dis- 
couraged, unless he is competent for 
either or both of these duties by virtue 
of his training and continuous experi- 
ence. 

9. A surgeon who has a regular as- 
sistant at operations may pay him di- 
rectly. When the assistant has referred 
the patient to the operating surgeon, he 
should follow the procedure outlined in 
paragraph 3. 
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Massachusetts Takes 1949 
Anniversary Spotlight 


By KENNETH A. BRENT 


| ape all Massachusetts in this year’s 

anniversary lineup. In fact, it’s 
all Boston. The oldest hospital cele- 
brating a significant anniversary in 
1949 is Boston’s Marine Hospital, 
which was established away back in 
1799, 150 years ago. Next oldest on 
the list is the Massachusetts Eye and 
Ear Infirmary, also in Beantown. 
This hospital is 125 years old. 

At any rate, this proves that all our 
old hospitals are not in Maryland, an 
impression which may have been got- 
ten from the fact that the oldest insti- 
tutions in our two previous reports 
were located in the Old Line State. 

By a significant anniversary we 
mean one which is divisible by 25, 
such as 25 itself, 50, 75, 100, and so 
forth. This means that although the 
Boston Marine Hospital is the oldest 
hospital on our current list, it is not 
the oldest in the nation. In order for 
an older hospital to qualify for this 
list, it would have had to be founded 
in 1774, and there are none to be 
found with this date. 

In total number of hospitals repre- 
sented, this year’s list is the shortest 
to date. It includes 204 hospitals, 
whereas we had 246 in 1948 and 228 
in 1947. However, the average age of 
hospitals this year is probably the 


taste 
anagem 


Boston Hospital 150 Years Old; 
203 Others Observe Birthdays 


highest yet, with seven centenarians 
as against five in 1948 and six in 
1947. 

There are 16 hospitals this year ob- 
serving a 75th birthday, 39 a 50th 
year, and 139 a 25th anniversary. 
These figures are all lower than either 
1947 or 1948. 

Let us emphasize again the tremen- 
dous public relations value of a hos- 
pital anniversary. If you are fortu- 
nate enough to have one this year 
(and five or ten years is enough), by 
all means take advantage of it. 
Whereas such events as National Hos- 
pital Day must be shared with all 
hospitals, an anniversary is a personal 
thing and gives the individual hospital 
a chance to hog the spotlight, as it 
were. Anniversaries are more than 
mere dates; they are events which can 
be turned strongly to the hospital’s 
advantage. 

Here then are the anniversary hos- 
pitals of 1949. The field extends 
them heartiest congratulations! 

1799 (150 years) 
United States Marine Hospital, Boston, 

Mass. 

1824 (125 years) 
Massachusetts Eye and Ear Infirmary, 
Boston, Mass. 
1849 (100 years) 
United States Marine Hospital, New 

Orleans, La. 

Natchez Charity Hospital, 

Miss. 


Natchez, 
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Albany Hospital, Albany, N. Y. 

Saint Vincent’s Hospital, New York, 
Navy. 

Saint Joseph Hospital, Philadelphia, 
Po: 

Passavant Hospital, Pittsburgh, Pa. 

Hamilton General Hospital, Hamilton, 


Ont 
1874 (75 years) 

S. S. Mary and Elizabeth Hospital, 
Louisville, Ky. 

Susan Speed Davis Home and Hospital, 
Louisville, Ky. 

Mercy Hospital, Baltimore, Md. 

House of Mercy Hospital, Pittsfield, 
Mass. 

Saint Joseph Hospital, Kansas City, 
Mo. 

State Hospital No. 2, St. Joseph, Mo. 

The Child’s Hospital, Albany, N. Y. 

Middletown State Homeopathic Hospi- 
tal, Middletown, N. Y. 

Athens State Hospital, Athens, Ohio 

Huron Road Hospital, East Cleveland, 
Ohio 

The Toledo Hospital, Toledo, Ohio 

Beaver Valley General Hospital, New 
Brighton, Pa. 

Hospital of the University of Pennsyl- 
vania, Philadelphia, Pa. 

Prison Hospital at the U. S. Peni- 
tentiary, Steilacoom, Wash. 

The Queen Elizabeth Hospital, Tor- 
onto, Ont. 

Hospital de la Misericorde, Ste.-Foy, 


1899 (50 years) 
Booth Memorial Hospital, Los Angeles, 
Calif. 
Saint Joseph’s Home and Hospital, 
Stockton, Calif. 
National Jewish Hospital, Denver, Colo. 
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Evangelical Deaconess Hospital, lin- 
coln, Ill. 

Saint Anthony’s Hospital, Rockford, III. 

Methodist Hospital, Indianapolis, Ind. 

King’s Daughters’ Hospital, Madison, 
Ind. 

Home Lawn Mineral Springs, Martins- 
ville; Ind. 

Cherokee State Hospital, Cherokee, 
Iowa 

Salvation Army Booth Memorial Hos- 
pital, Des Moines, Iowa 

Mennonite Bethesda Hospital, Goessel, 
Kas. 

Red Cross Hospital, Louisville, Ky. 

New England Sanitarium and Hospital, 
Melrose, Mass. 

Mercy Hospital, Bay City, Mich. 

Saint Joseph Sanitarium and Hospital, 
Mt. Clemens, Mich. 

Anoka State Hospital, Anoka, Minn. 

Hastings State Hospital, Hastings, 
Minn, 

State Hospital No. 4 Farmington, Mo. 

Missouri State School, Marshall, Mo. 

The Somerset Hospital, Somerville, 
N. J. 

United States Marine Hospital, Fort 
Stanton, N. M. 

House of Calvary, New York, N. Y. 

Lincoln Hospital, New York, N. Y. 

Grand Forks Deaconess Hospital, Iron- 
ton, Ohio 

Lima Memorial Hospital, Lima, Ohio 

Maumee Valley Hospital, Toledo, Ohio 

Allentown Hospital, Allentown, Pa. 

Rochester General Hospital, Rochester, 
ra. 

Saint Mary’s Hospital, Pierre, S. D. 

Brightlook Hospital, St. Johnsbury, Vt. 

King’s Daughters’ Hospital, Ports- 
mouth, Va. 

Roanoke Hospital, Roanoke, Va. 

West Virginia Penitentiary Hospital, 
Moundsville, W. Va. 

La Crosse Lutheran Hospital, La 
Crosse, Wis. 

Shorewood Hospital-Sanitarium, Mil- 
waukee, Wis. 

Trempealeau County Hospital, White- 
hall, Wis. 

Kuakini Hospital, Honolulu, T. H. 
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Portage La Prairie General Hospital, 

Portage La Prairie, Man. 
1924 (25 years) 

Prattville General Hospital, Prattville, 
Ala. 

McNary Hospital, McNary, Ariz. 

Trinity Hospital and Clinic, Little 
Rock, Ark. 

Cora Donnell Hospital, Prescott, Ark. 

Pasadena Health School, Altadena, 
Calif. 

Community 
Calif. 

Ruth Home, El Monte, Calif. 

Scripps Memorial Hospital, La Jolla, 
Calif. 

Scripps Metabolic Clinic, La Jolla, 
Calif. 

Long Beach Community Hospital, Long 
Beach, Calif. 

Ross General Hospital, Ross, Calif. 

Lillian Collins Hospital, Turlock, Calif. 

Saint Francis Sanitarium, Denver, Colo. 

Park City Hospital, Bridgeport, Conn. 

Travelers Rest Home, West Suffield, 
Conn. 

Jackson Memorial Hospital, Dade City, 
Fla. 

Claxton Sanitarium, Dublin, Ga. 

Station Hospital, Fort Benning, Ga. 

Ritch-Leaphart Hospital, Jesup, Ga. 

Washington General Hospital, Wasl:- 
ington, Ga. 

Hale-Williard Memorial Hospital, 
Anna, IIl. 

Highland Hospital, Belvidere, Il. 

McDonough County Tuberculosis Sani- 
tarium, Bushnell, Ill. 

Mother Cabrini Memorial Hospital, 
Chicago, IIl. 

Salvation Army Booth Memorial Hos- 
pital, Chicago, II. 

Washington and Jane Smith Home, 
Chicago, III. 

Moweaqua Hospital, Moweaqua, III. 

Warmolts Clinic, Oregon, II. 

Kelly Hospital, Argos, Ind. 

Vermillion County Hospital, Clinton, 
Ind. 

Boehne Tuberculosis Hospital, Evans- 
vile, Ind. 

Fairview Hospital, La Porte, Ind. 


Hospital, Culver City, 





Massachusetts Eye and Ear 

The air view at left shows the Massachu- 
setts Eye and Ear Infirmary at the extreme 
right foreground with the buildings of the 
Massachusetts General Hospital rising in 
the background. 

This hospital has a long record of special- 
ized service to the people of New England. 
At present, it is doing unusual work in re- 
habilitation of pre-school deaf children and 
a study of blind babies. It is one of the 
few institutions using the esophageal voice 
method of treating larynjectomized patients. 
It operates the Boston Eye Bank for sight 
restoration. It is a teaching hospital. 

An interesting observation is made by 
Virginia Gerould, public relations director, 
who says the date of the hospital's founding 
is of some question. "The hospital did have 
its original inception in 1824", she reports, 
“but it was not incorporated until 1827. 
However, as we are now trying desperately 
to raise the money we must have for mod- 
ernization of our 50 year-old building, we 
might very well think the 125th anniversary 
a good point to bring out in our 1949 fund 
raising efforts." 


Morgan County Memorial Hospital, 
Martinsville, Ind. 

William S. Major Hospital, Shelbyville, 
Ind. 

Broadlawns Polk County Hospital, Des 
Moines, Iowa 

Epworth Hospital, Liberal, Kansas 

Mount Mary Hospital, Hazard, Ky. 
Kentucky Baptist Hospital, Louisville, 
Ky. 

Methodist Hospital, Pikeville, Ky. 

French Hospital, New Orleans, La. 

Mercy Soniat Memorial Hospital, New 
Orleans, La. 

North Louisiana Sanitarium, Shreve- 
port, La. 

Cary Memorial Hospital, Caribou, Me. 

Rumford Community Hospital, Rum- 
ford, Me. 

District Training School, Laurel, Md. 

Emerson Hospital, Concord, Mass. 

Lawrence Memorial Hospital of Med- 
ford, Mass. 

Sol-e-Mar Orthopedic Hospital for 
Children, New Bedford, Mass. 

Veterans Administration Hospital, 
Northampton, Mass. 

James W. Sheldon Memorial Hospital, 
Albion, Mich. 

Arthur S. Kimball Sanitarium, Battie 
Creek, Mich. 

Alexander Blain Hospital, 
Mich. 

Veterans Administration Hospital, Fort 
Custer, Mich. 

Oceana Hospital, Hart, Mich. 

Thorn Memorial Hospital, Hudson, 
Mich. 

Grand View Hospital, Ironwood, Mich. 

Lapeer City Hospital, Lapeer, Mich 

Muskegon County Sanitarium, Muske- 
gon, Mich. 

Oakland County Infirmary, Pontiac, 
Mich. 

New Prague Community Hospital, New 
Prague, Minn. 

Veterans Administration Hospital, St. 
Cloud, Minn. 

McComb Infirmary, McComb, Miss. 

Veterans Administration Hospital, Ex- 
celsior Springs, Mo. 


Detroit, 
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Grim-Smith Memorial Hospital, Kirks- 
ville, Mo. 

St. Louis Training School, St. Louis, 
Mo. 

Saint Mary’s Hospital, St. Lovis, Mo. 

Shriner’s Hospital for Crippled Chil- 
dren, St. Louis, Mo. 

Sacred Heart Hospital, Loup City, 
Nebr. 

Sacred Heart Hospital, Lynch, Nebr. 

West Nebraska Methodist Hospital, 
Scottsbluff, Nebr. 

Betty Bacharach Home for Afflicted 
Children, Longport, N. J. 

Adelphi Hospital, Brooklyn, N. Y. 

Saint Charles Hospital Orthopedic 
Clinic, Brooklyn N. Y. 

Veterans Administration Hospital, 
Castle Point, N. Y. 

Springer Private Hospital, Johnson 
City, N. Y. 

Soldiers and Sailors Memorial Hospital, 
Penn Yan, N. Y. 

Veterans Administration Hospital, 
Sunmount, N. Y. 

Children’s Hospital Home, Utica, N. Y. 

Harlem Valley State Hospital, Wing- 
dale, N. Y. 

Stanly General Hospital, Albemarle, 
NG: 

Leaksville General Hospital, Leaksville, 
NG; 

Marion General Hospital, Marion, N. C. 

Veterans Administration Hospital, 
Chillicothe, Ohio 


Saint Joseph’s Riverside Hospital, 
Warren, Ohio 
Mahoning Tuberculosis Sanatorium, 


Youngstown, Ohio 
General Hospital, Chickasha, Okla. 
Hominy City Hospital, Hominy, Okla. 
Mercy Hospital, Oklahoma City, Okla. 
Albany General Hospital, Albany, Ore. 
Sacred Heart General Hospital, Eugene, 
Ore. 


Missouri Hospital Assn. 
Is 25 Years Old 


The Missouri Hospital Association is ob- 
serving its silver anniversary this year. It 
was founded in y 1924. The New 
Jersey Hospital Association is believed to 
be the oldest state or provincial hospital 
‘organization on the continent, having been 
founded in 1905. 








Hood. River Community Hospital, 
Hood River, Ore. 

Shriners Hospital for Crippled Children, 
Portland, Ore. 

Mid-Columbia Hospital, The Dalles, 
Ore. 

Columbus Hospital, Philadelphia, Pa. 

Mills Hospital, Towanda, Pa. 

Brewer Hospital, Greenwood, S. C. 

Pinehaven Sanatorium, Naval Bass, 
SiG: 

Johns Burns Memorial Hospital, Belle 
Fourche, S. D. 

Physicians and Surgeons 
Chattanooga, Tenn. 

Beverly Hills Sanatorium, Knoxville, 
Tenn. 

Weston M. Fulton Memorial Hospital, 
Knoxville, Tenn. 

Nobles Memorial 
Tenn. 

Bedford County Hospital, Shelbyville, 
Tenn. 

Hendrick Memorial Hospital, Abilene, 
Texas 

Northwest Texas Hospital, Amarillo, 
Texas 

Jefferson County Tuberculosis !lospi- 
tal No. 2, Beaumont, Texas 

Warren Hospital, Center, Texas 

Butler Memorial Hospital, Crockett, 
Texas 

Rogers Hospital, Decatur, Texas 

Deaf Smith County Hospital, Hereford, 
Texas 

Heights Hospital, Houston, Texas 


Hospital, 


Hospital, Paris, 





American College of Surgeons 
Approves 3,150 Hospitals 


HE American College of Surgeons 

in its thirty-first annual Hospital 
Standardization Report, just released, 
lists 3,150 approved hospitals in the 
United States, Canada, and a few 
other countries, at the end of 1948. 
Hospitals under survey totaled 3,947, 
making the approval percentage 
79.7%. In 1947, 3900 hospitals were 
under survey of which 3,143 were ap- 
proved. Of the 3,150 hospitals on the 
new approved list, 2,820 or 71.4% are 
fully approved and 330 or &.3% are 
provisionally approved. 

A new development in Hospital 
Standardization applied for the first 
time in 1948, is a Point Rating Sys- 
tem, which, according to Dr. Malcolm 
T. MacEachern of Chicago, associate 


director in charge of the hospital 
standardization program for the col- 
lege, is an attempt to achieve a certain 
amount of precision in evaluating hos- 
pitals, with emphasis on the quality of 
professional services and care of the 
patient. He says it is based on these 
fundamental principles: 

“1, Modern physical plant, assur- 
ing the patient safety, comfort, and 
efficient care. 

2. Clearly defined organization, 
duties, responsibilities, and relations. 

3. Carefully selected governing 
board with complete and supreme 
authority. 


4. Competent chief executive offi- 


cer or administrator, well trained in 
all phases of hospital administration, 
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Houston Eye, Ear and Throat Hospi- 
tal, Houston, Texas 

Methodist Hospital, Houston, Texas 

Ranger General Hospital, Ranger, 
Texas 

Central Clinic Hospital, San Antonio, 
Texas 

Dr. Wagner’s Hospital, Shiner, Texas 

Cottonwood State Maternity Hospital, 
Murray, Utah 

Bishop de Coesbriand Hospital, Bur- 
lington, Vt. 

Virgina Baptist Hospital, Lynchburg, 
Via 

Veterans Administration Hospital, 
American Lake, Wash. 

General Hospital of Everett, Everett, 
Wash. 

Shriner’s Hospital for Crippled Chil- 
dren, Spokane, Wash. 

Saint Mary’s Hospital, Huntington, 
W. Va. 

Oak Hill Hospital, Oak Hill, W. Va. 

Memorial Hospital, Burlington, Wis. 

State of Wisconsin General Hospital, 
Madison, Wis. 

Richland Hospital, Richland Center, 
Wis. 

Stoughton Hospital 
Stoughton, Wis. 

Wausau Memorial Hospital, Wausau, 
Wis. 

Lusk Hospital, Lusk, Wyo. 

Lanai City Hospital, Lanai City, T. H. 

Cataline Figueras Memorial Hospital, 
Jayuya, P. R. 

St. Mary’s Hespital, Camrose, Alta. 

Burns Lake Hospital, Burns Lake, B. C. 

New Waterford General Hospital, New 
Waterford, N. S. 

Saint Mary’s Hospital, Kitchener, Ont. 

Ottawa Civic Hospital, Ottawa, Ont. 

Saint Vincent Hospital for Incurables, 
Ottawa, Ont. 

Norfolk General Hospital, Simcoe, Ont. 


Association, 


with authority and responsibility to 
interpret and carry out the policies of 
the hospital as authorized by the gov- 
erning board. 

5. Adequate and efficient person- 
nel, properly organized and com- 
petently supervised. 

6. Organized medica! staff of ethi- 
cal, competent physicians and sur- 
geons. 

7. Adequate diagnostic and thera- 
peutic facilities under competent 
medical supervision. 

8. Accurate, complete medical rec- 
ords, readily accessible for research 
and follow-up. 

9. Regular group conferences of the 
administrative staff and of the medi- 
cal staff for reviewing activities and 
results so as to maintain a high plane 
of scientific efficiency. 

10. A humanitarian spirit—the pri- 
mary consideration being the best 
care of the patient.” 


29 





One of the wards improvised to take care of victims of the Texas City disaster 





Hospital Organization for Disaster 


What Can Institutions 


Do to Get 


Ready for What Might Happen? 


N April 16, 1947, the hospitals 

affiliated with the University of 
Texas Medical Branch were called 
upon to offer emergency service of pro- 
portions seldom required of civilian 
institutions. The occasion was that 
publicized as “The Texas City Dis- 
aster”. Numerous requests for obser- 
vations based on this experience 
prompt the effort to offer some sug- 
gestions which it is hoped may be 
useful to other hospitals considering a 
special organization which will always 
be in readiness to meet a disaster 
situation. 

In order to establish a basis for 
discussion of such an organization, 
it becomes necessary to consider in 
a very general way (a) the problem 
presented, (b) the normal organi- 
zation of our hospitals as it relates 
to administration and (c) the manner 
in which the emergency was met 
without previous planning for any 
type of emergency performance. 


The Problem 
_ At the risk of its being considered 
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By B. I. BURNS, M. D. 


Administrator of Hospitals 
University of Texas, Medical Branch 


trite, it may be pointed out that the 
demands made on a hospital in a 
disaster of magnitude are those which 
call for care of a large number of 
patients, each of whom requires in- 
dividual medical or surgical care. 
The time required and the number 
of doctors, nurses and other employes 
necessary to give medical and nursing 
care is no greater per patient than 
that required for the care of many 
patients who come singly to the 
emergency room as a result of acci- 
dents on the highway, in hurricanes, 
in factories and in other peace time 
pursuits. Each patient is an indi- 
vidual emergency problem and must 
be cared for in accord with the judg- 
ment of the physician. 

The problem presented to the hos- 
pital is not different, except in size, 
from one which may be faced at any 
time in its day to day activity. Hos- 


pital administrative problems almost 
always resolve themselves into factors 
involving consideration of individu- 
als; those directly involving patient 
care do so without exception. If this 
basic and obvious fact is not over- 
looked, the analysis of the hospital 
disaster problem becomes simple. 
The University of Texas Medical 
Branch is 15 miles from Texas City. 
It was inevitable that the hospitals in 
Galveston would be called upon to 
provide a great part of the medical 
care of the injured. In the disaster 
there were estimated to have been 
more than 2,000 injured. The identi- 
fied dead numbered 398, unidentified 
dead 63 and the missing 115. Several 
hundred of the injured required hos- 
pitalization. Over 250 were admitted 
to the Medical Branch Hospitals. 
An undetermined number were 
treated in the emergency rooms and 
discharged without hospitalization. 
Were it not for the common experi- 
ence in hospital administration of 
having two or three persons call, 
after having received a memorandum 
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in the form of instructions relating to 
patient care, to ask, “What is the pro- 
cedure in case of emergency?”, it 
might seem ridiculous to emphasize 
the fact that the type of care neces- 
sdry in an emergency cannot be an- 
ticipated. Only if all aspects of the 
disaster could be definitely foreseen 
would it be possible to plan to meet 
the resulting emergency medical and 
surgical requirements except in a very 
general way. 

For example, when the news of the 
Texas City disaster reached us, the 
first thought of the doctors and 
nurses was to prepare to treat a large 
number of burns. Most of the effort 
expended in this direction was wasted. 
We frequently have more burn cases 
in the hospital, under usual condi- 
tions, than we admitted from the 
disaster. The explosion occurred in 
the hold below the water line in a ship 
at the pier. The infrequency of flash 
burns has been explained on the basis 
of the directional effect of this loca- 
tion: (Medical Aspects of the Texas 
City Disaster; David Minard, John 
H. Killough and F. Schlenk. Texas 
Reports on Biology and Medicine, 
Vol. 6, No. 3, pp. 337-345, 1948). 
Most of the individuals who were 
severely burned from fires caused by 
the blast did not live to reach the hos- 
pital.? 

From what has been said above, it 
is evident that the problem presented 
to a hospital in drawing up plans to 
meet a disaster is one of providing in- 
crease in quantity of its emergency 
activity to an extent which cannot be 
known in advance. The nature and 
extent of injuries are also unpredict- 
able. Some of the conditions en- 
countered in the Texas City cases 
were: multiple contusions and lacera- 
tions; blast injuries including rup- 
tured tympanic membranes and in- 
jury of thoracic and abdominal vis- 
cera; fractures of long bones, skull and 
vertebra; brain and spinal cord in- 
juries; neuroses; various conditions 
calling for observation and care by 
internists. It is apparent that there 
was need for the services of most 
types of specialists. Most of these 
conditions might be encountered in 
a group of patients of like size from 
a disaster caused by a hurricane, a 
bombing or a railroad wreck. Plan- 





1. Since this comment was written an 
explosieon in Texas City caused by Icak- 
ing gas resulted in one immediate death 
and severe injury of a number of persons. 
rome these injuries were, by contrast, due to 
urns. 


ning to meet disaster hospital de- 
mands would be somewhat simplified 
if even the cause of the anticipated 
disaster could be known in advance 
but this knowledge would fall short 
of supplying a basis for designing an 
organization pattern. 
Organization of Hospitals 

at Medical Branch 

The organization of the medical 
staff at our hospitals differs from 
that: of most hospitals because of 
their affiliation with the medical 
school. The clinical faculty of the 
school constitutes the medical staff 
of the hospitals. The faculty is or- 
ganized in a manner similar to that 
of other medical schools and this or- 
ganization extends into the organi- 
zation of the hospital staff. The 
result is a more closely coordinated 
medical staff organization than is to 
be found in most hospitals not affili- 
ated with a medical school. 

Medical faculties are disciplined 
to the extent that responsibilities and 
lines of administrative authority are 
clearly recognized. Under the de- 
mands of all out activity, such an 
organization automatically becomes 
a coordinated functioning unit. There 
is no questioning of authority for any 
phase of medical or surgical care; 
everyone knows where it lies because 
he is accustomed to recognize it at 
all times. No administrative adjust- 
ment is necessary other than those 
for which the need eould not have 
been foreseen had an emergency or- 
ganization been attempted. 

All departments of the hospital 
follow the same plan of organization 
as that found in most institutions. 
The nursing service is well organized 
and, although short staffed, functions 
normally in such a manner that ad- 
justment for expanded service by 
the addition of volunteer nurses 
occasioned no confusion. The same 
was true of other departments. 

An effort is made not only to have 
each individual employe oriented to 
his particular job, but to have him 
know departmental responsibilities 
generally and to be acquainted with 
administrative lines of authority to 
the extent that he is always able to 
find his way readily to the answer 
to any question in his and immedi- 
ately related fields of performance. 
Employes who were known to have 
shown this grasp of hospital organ- 
ization beyond the mere demands of 
the assigned job proved to be extra- 
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ordinarily efficient in the disaster per- 
formance. 

In addition to the medical faculty 
and nursing staff, the hospital had 
at the time of the Texas City dis- 
aster, 76 residents, 18 interns and, 
enrolled in the nursing and medical 
schools, approximately 200 nursing 
students and 400 medical students. 
A number of members of the faculty 
and of the resident and intern staffs 
had seen recent combat service in 
medical corps of the Army or Navy. 
The same was true of many medical 
students. Both groups of students, 
medical and nursing, in the clinical 
years of their training are an inte- 
gral part of their respective staffs 
in the care of patients. The medical 
student group provided a source of 
help in medical care which would 
not have been available to a hospi- 
tal not affiliated with a medical 
school. 

This brief outline of the relation- 
ships of the medical and nursing 
staffs and medical and _ nursing 
students in the operation of the 
hospitals will serve to indicate that 
a hospital affiliated with a medical 
and nursing school has a medical 
and nursing staff organization which 
should be expected to meet any 
peace time emergency situation as 
efficiently as it could be met by any 
specially organized group. Special 
features of the components of the 
organization are the clearly depart- 
mentalized clinical staff, a house 
staff which is larger than that of 
most hospitals and a medical student 
body. It is also true that, while 
most medium sized hospitals do 
have a nursing student body, that 
group in a hospital affiliated with 
a medical school might be expected 
to have a more clearly established 
administrative relationship with the 
medical staff. 


How the Organization 
Functioned 

The explosion in Texas City oc- 
curred at 9:12 a.m. Within a few 
minutes we received a call request- 
ing doctors and nurses to be sent 
to the area. A few minutes later 
we were notified to prepare to re- 
ceive a large number of patients. 
Several emergency rooms were set 
up in the outpatient clinic buildng. 
Eleven major operating rooms were 
established as it became apparent 
that the usual four were inade- 
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quate. Staffs were augmented by 
volunteer nurses and doctors and 
many more than could be assigned 
to duty offered their services from 
both professions. 

Hospital beds were provided by dis- 
charging all patients already in the 
hospital whose condition would per- 
mit, by placing extra beds in wards 
wherever possible and by transfer of 
selected patients to temporary quar- 
ters made available elsewhere in the 
city. Although the total bed capaci- 
ty of all hospitals was 650, less than 
300 beds were in units which could be 
utilized for emergency patients. Ac- 
commodations were found for more 
than 250 patients and a hundred more 
could have been hospitalized by uti- 
lizing buildings not ordinarily used 
for that purpose. 

In any emergency, volunteer aid is 
always generously offered. In the 
Texas City disaster it came in the 
form of personnel and supplies from 
the Army and Navy, the American 
Red Cross and from numerous busi- 
ness and industrial] institutions 
throughout the nation. There were 
also many independent volunteers 
aside from those who were members 
of the medical and nursing profes- 
sions. 

The assignment of volunteers to the 
medical and nursing services re- 
quired no special thought on the part 
of the general administration. As 
mentioned previously, they were ab- 
sorbed into the respective services 
under the direction of individuals 


normally responsible for these func- 
tions. The expansion of such services 
as the pharmacy, X-ray and labora- 
tory were made possible by the service 
of detail men from the pharmaceuti- 


cal houses, individuals otherwise em- 
ployed in those fields in the region 
and medical students. Supplies were 
transported by automobile and by air, 
as were volunteer nurses and doctors. 

In many instances, needs were an- 
ticipated and supplies delivered to us 
unsolicited. This was particularly 
true of surgical supplies and of beds 
and bedding. The receiving and stor- 
age of these supplies and the distribu- 
tion of them as needed became a prob- 
lem which had to be given special at- 
tention from the standpoint of cleri- 
cal work, as well as providing tem- 
porary storage facilities. 

Fortunately, the medical branch 
maintains a well stocked store room 
and problems connected with the han- 
dling of supplies were resolved within 
a short time through the activity of 
the staff regularly assigned to that 
function. The tremendous advantage 
given our staff in this emergency by 
virtue of a large reserve of staple sup- 
plies deserves more comment than is 
possible in this paper. It may be em- 
phasized by saying that we had on 
hand .an adequate stock of ordinary 
supplies to take care of the emergency 
through the first 24 hours. Without 
it, care of patients would have been 
delayed. 

The blood bank maintained by the 
hospitals, supported by volunteer help 
and prompt replenishment of our sup- 
ply of plasma and whole blood by the 
Baylor Hospital Blood Bank in 
Dallas, the Irwin Blood Bank in 
San Francisco and the Barnes Hospi- 


‘tal Blood Bank in St. Louis, was un- 


doubtedly responsible for the saving 
of many lives as well as for speeding 
the recovery of many patients. As 
soon as word of the disaster was re- 








ceived by the above mentioned in- 
stitutions, whole blood was dis- 
patched to us by air. 


This help made it possible for our 
technical staff augumented by volun- 
teers, particularly former Army and 
Navy medical corps men from the 
medical student body, to devote its 
effort to administering blood and 
plasma. A tribute to those responsi- 
ble for this activity and to the de- 
velopment of our knowledge of this 
adjunct to medicine is to be found in 
the statistics compiled on the trans- 
fusions given this group of patients, 
Between April 16 and May 1, 608 
transfusions of whole blood and 1,965 
of plasma were administered to them 
with only one mild reaction. 


With this outline of the demands 
of the emergency, there is little to say 
of the manner by which the organiza- 
tion was adjusted to the job. Each 
department expanded its force from 
two sources, volunteers who were not 
employed by the hospitals and em- 
ployes who worked 24 and more 
hours instead of the usual eight. 
There are many details of the activi- 
ty which are of interest but which 
space does not permit describing. To 
labor them would contribute nothing 
to the stated purpose of this paper 
because they constitute the unpredict- 
able problems. Paradoxically, how- 
ever, they constitute the excuse for 
this paper if it has one. 


It is for the purpose of outlining 
what the writer believes to be the only 
type of organization a hospital should 
attempt for the purpose of meeting 
an emergency of disaster proportions 
that the foregoing has been written. 
As is always true in hospital care, the 


Two victims of the Texas City disaster, both suffering from multiple and penetrating wounds 
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hospital’s disaster organization must 
be designed for the purpose of assur- 
ing immediate medical or surgical 
care for any number of individual 
emergencies of any nature. 


Suggested Disaster Organization 

N effort has been made to give a 

general picture of the disaster 
problem faced by the University of 
Texas Medical Branch Hospitals on 
one occasion and to point out the spe- 
cial features of the organization which 
gives an institution of this type a 
special advantage in an emergency of 
magnitude. It has been suggested that 
it would have been difficult, if not im- 
possible, to have modified the frame- 
work of the organization in such a 
way as to have improved its effi- 
ciency. The experience did suggest 
certain adjustments which should be 
contemplated and which have been 
given attention in our own organiza- 
tion. 

It is to these considerations and to 
certain proposed refinements of the 
organization of a hospital which does 
not have the advantages possessed by 
an institution affiliated with a medi- 
cal school that these suggestions are 
directed. They necessarily take two 
forms: first, the establishment of gen- 
eral principles; second, mention of 
certain types of problems which will 
be met and for which detailed meth- 
ods of solution cannot always be 
given because they depend on condi- 
tions which vary with the hospital 
concerned. 


General principles 

First, the very best type of organi- 
zation of a hospital staff for large 
emergency activity is that under 
which it operates satisfactorily from 
day to day. If this organization is 
departmentalized and each depart- 
ment directed by a competent head 
who has the assistance of capable 
supervisors of subsidiary activities, 
the exact pattern of departmental or- 
ganization is unimportant. 

Second, no attempt should be made 
to alter the pattern of the whole or- 
ganization nor of any department 
after the emergency is present; to do 
so would spell confusion rather than 
increased efficiency. 

Third, a proper balance between 
zeal for meticulous performance of 
certain types of clerical and other ad- 
ministrative details and the immedi- 
ate care of the injured patient must 
be recognized; it is not necessary to 


record, nor even to know, a patient’s 
name in order to give him emergency 
care. 

Special Problems 

The medical staff. Hospital medi- 
cal staff organizations vary greatly 
with respect to established adminis- 
trative responsibility. Medical and 
surgical care in a large emergency 
activity will be embarrassed if such 
responsibility is not properly placed 
and if it is not recognized and ac- 
cepted by all members of the staff. 

Administrators of hospitals in dis- 
aster areas should insist on a medical 
staff organization which may be de- 
pended upon to insure team work 
without question in an emergency. It 
should be necessary only that an un- 
derstanding be reached through ac- 
tion of the staff membership. It is 
not essential that the medical staff in 
the hospital be organized after the 
fashion of that in a medical school 
for normal activity because of the in- 
dividual responsibility of physicians 
for patient care. 

It is expected that every hospital 
staff will be organized for ordinary 
administrative and scientific pur- 
poses. This framework might well 
serve for the administration of medi- 
cal care during a disaster, but in many 
hospitals it would not. Team work 
must be had in order that decisions 
may be made promptly as problems 
unfold. The manner of bringing it 
about is one for each’ individual in- 
stitution to determine because it de- 
pends on the personnel of the staff 
and individual relationship within it. 
It may be that the medical staff or- 
ganization will be the only one in the 
hospital which should be specially or- 
ganized for disaster. 

Admission of patients, making of 
records, taking of histories and per- 
forming satisfactory physical exami- 
nations may offer difficulty if the 
number of patients is large. During 
our activity in the Texas City emer- 
gency it was often impossible even to 
identify patients. To have persisted 
in attempting to carry out anything 
like normal admissions procedure 
would have interfered with emergency 
care in many cases. How much should 
be attempted in this regard is a mat- 
ter of judgment based on the condi- 
tion of the patients. Some simple 
method of placing an identifying label 
on each patient should, at least, be 
planned with provisions for comple- 
tion of as much of the record at the 
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time of admission as circumstances 
permit. 

The extent to which physical facili- 
ties become a serious problem will 
vary so widely in different hospitals 
that little of value can be said about 
it. It will be surprising, however, to 
find how many additional beds for 
emergency care can be placed in a 
hospital that is already regarded as 
overcrowded. It would be advisable 
to give some study to the locations in 
which bed expansion would be pos- 
sible on a temporary basis. Discus- 
sions of a plot plan for it with medi- 
cal, nursing and housekeeping staffs, 
including procedures for readying ad- 
ditional bed facilities, is recom- 
mended. If possible, four wards 
should be planned: adult males, adult 
females, male children, female chil- 
dren. 

Community enterprise and modern 
transportation facilities may be re- 
lied on to supply needed extra fur- 
nishings and other equipment and 
materials, but the hospital adminis- 
tration should have a definite plan as 
to the source of this help. 

A scheme for enlarging facilities for 
receiving and distributing supplies 
and equipment should be made. The 
larger the emergency the greater this 
problem is likely to be in proportion 
to need. Equipment and supplies may 
be sent unsolicited or may be re- 
quested in excess of need since the 
possible number of patients may not 
be known for some time after the 
emergency activity is under way. 

Many hospitals do not operate a 
blood bank. No hospital can consider 
its preparation for emergency care 
complete until it has definite plans 
for an adequate supply of whole blood 
and plasma. In the absence of a blood 
bank, the staff will have to depend 
entirely on donors or on outside help 
for whole blood. Under these circum- 
stances, trained technicians for ad- 
ministering blood and plasma may be 
lacking in adequate numbers unless 
special planning is carried out. There 
are, in most communities, individuals 
who have served as medical corps men 
in the Army and Navy who have had 
experience as technicians in a medical 
laboratory and who could be organ- 
ized for this sort of emergency volun- 
teer service. 

Visitors become a problem in a 
large emergency hospital activity. 
They may be grouped in three classes: 
anxious relatives and friends~ of 
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the injured, would-be volunteers and 
curiosity seekers. If the writer were 
to be called upon to direct another 
large emergency activity, one of the 
first provisions would be to establish 
a cordon of civilian police about the 
hospital to control visitors. This con- 
trol should have a threefold objec- 
tive: 

1. It should provide for obtaining 
information about patients for soli- 
citous friends and anxious relatives 
and sometimes medical care for the 
latter. 

2. Plans should be outlined for 
briefing and assigning volunteers to 
duty in accord with their special abili- 
ties. This duty should be assigned to 
someone who has a good general 
knowledge of the functions of the 
various divisions of the hospital and a 
place should be designated in the dis- 
aster plan to which volunteers should 
be directed for assignment. 

3. All visitors should be refused 
admission to the hospital with the ex- 
ception of relatives and their visits 
should be limited as the best interests 
of the hospital care of patients 
dictates. 

In connection with obtaining and 
disseminating information about pa- 
tients, it is important that contact 
with the public through the news- 
papers and radio be established in an 
orderly manner. Reports should be 
capably censored before their broad- 
cast is permitted. Great confusion 
can result from erroneous informa- 
tion being given to the public regard- 
ing individual patients or concerning 
the general situation. This task is 
again one which should be assigned 
to those accustomed to performing it 
under normal conditions. Because of 
its size, in a large emergency it will 
probably demand the attention of the 
administrator or an assistant to keep 
it within bounds. 

Summary 

Every hospital administration 
should give thought to an organiza- 
tion plan which will place the insti- 
tution in the best possible position to 
meet an emergency occasioned by a 
disaster of whatever type or propor- 
tions. In general, the organization 
under which the hospital operates 
normally should not be altered as to 
framework. To do so will spell con- 
fusion and will result in serious loss 
of efficiency. 

In a hospital not affiliated with a 
medical school and not having the ad- 
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vantage of a full time medical staff 
a special organization may be needed. 
It will be fortunate, however, if the 
normal staff organization can func- 
tion without change. 

Special planning should be directed 
at expansion of the organization and 
its activity on the usual departmental 
lines. The administrative organiza- 
tion of a hospital for normal activity, 
if it is an efficient one, is flexible 
and may be expanded to meet the de- 
mands of almost any conceivable 
peace time disaster. 

Given a_ hospital . organization 
through which reasonably efficient 
normal operative performance is guar- 
anteed, any adjustments needed 
under the stress of an emergency of 
disaster proportions will be made 
more effectively after the nature and 
scope of the disaster is apparent. 
This is not to say that plans should 
not be laid for meeting certain de- 
mands, but they should be procedural 
in nature rather than detailed and 
definitive. 

For example, although certain types 
of supplies should be in the hospital 





store room in some quantity, plans 
should be formulated for augmenting 
them. This applies to such items as 
surgical dressings, sutures, gases, etc. 
An attempt to plan too definitely in 
this category is almost certain to go 
awry. 


The most effective type of plan- 
ning has to do with personnel. Vol- 
unteer organizations of professional 
workers—doctors, nurses, technicians 
—should be effected and machinery 
set up for calling them into action. 
Every community should have a dis- 
aster organization similar to that es- 
tablished for “blackout” during the 
war. Certainly the hospital should 
have plans for calling for the coopera- 
tion of the American Red Cross, Boy 
Scouts and similar organizations when 
needed. 


Finally, most of the adjustments 
needed in a hospital organization for 
efficient performance in a disaster 
must be made after the activity is 
under way. No amount of planning 
can obviate the necessity for emer- 
gency judgment. 


VA Cancels 24 New Hospitals; 
Reduces Size of 14 Others 


EEVALUATION of the Veterans 

Administration Hospital expan- 
sion program in the light of experi- 
ence gained in the three years since 
the end of the war has indicated a 
need for changes in the program, Carl 
R. Gray, Jr., administrator of Veter- 
ans Affairs, reports. 

Study has shown that estimated 
needs for hospital beds made during 
and immediately after the war were 
considerably larger than actually has 
proven necessary, although admission 
policies have been such that more 
than two out of three patients are ad- 
mitted for nonservice-connected ail- 
ments. 

On the strength of developments 
and based on careful restudy of 64 in- 
dividual projects not yet under con- 
tract, the President has ordered a re- 
duction of 16,000 beds, including tem- 
porary and emergency beds. To ef- 
fect this, VA plans the cancellation 
of 24 new hospitals and reduction in 
the size of 14 others. 

None of the hospitals is beyond the 
planning stage. VA currently has 31 
new hospitals in various stages of 
construction. 


“The new building program,” Mr. 
Gray said, “will not result in a single 
service-connected veteran _ being 
denied immediate hospitalization.” 

The change in plans was made after 
a careful restudy of the VA Hospital 
program, Mr. Gray indicated, and 
even under the curtailed program the 
VA will be able to admit an even 
larger proportion of nonservice-con- 
nected patients than at present. 

“There are no changes contem- 
plated in the present liberal policy of 
hospitalization,” Mr. Gray declared. 

Principal reasons for cancellation 
of proposed construction are: 

1. Inability of VA to fully staff its 
present hospitals and a further defi- 
nite shortage of professional person- 
nel to staff new hospitals. 

2. Estimated possible maximum 
load of service-connected patients is 
51,000, leaving more than twice as 
many other beds available to other 
veteran patients. 

3. Temporary hospitals taken over 
from the Armed Forces at the end of 
the war are remaining serviceable be- 
yond original estimates and will not 
need immediate replacement as had 
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been contemplated. 

4. The delay will give VA a full op- 
portunity, in the light of experience 
with World War II patients, to de- 
velop further a program which meets 
the lasting needs of all veterans. 


Mr. Gray pointed out that at pres- 
ent VA has 110,433 beds in its own 
hospitals, but due to lack of doctors, 
nurses, technicians and other person- 
nel, operates only 103,533 beds with 
about 93,000 patients. 

Meanwhile, VA will be left with a 
building program, much of which is 
not yet under contract, but of which 
31 projects now are being built, which 
will provide an additional 37,000 beds 
in permanent construction. Some of 
the new hospitals and additions to 
existing hospitals will be offset by 
emergency and temporary beds now 
in use which will be closed as beds in 
new construction become available. 
Also, as new beds become available, 
VA will be enabled to close some of 
the temporary hospitals now in use 
and which are operated at a cost far in 
excess of costs in the new hospitals. 


In emphasizing the problem of 
staffing new hospitals, Mr. Gray 
pointed out that particular attention 
had been given to this in carrying out 
the President’s order to reduce the 
over-all program. He cited the nation- 
wide shortage =f physicians, dentists, 
nurses and other vitally needed per- 
sonnel, declaring that VA’s recent ex- 
perience had amply demonstrated the 
necessity of locating new hospitals in 
places where such professional re- 
sources are available. 


“In accordance with the policy of 
the VA, we have sought a distribution 
of beds that will maintain a constant 
proportion of beds to veteran popula- 
tion as far as is possible in view of the 
staffing problems,” Mr. Gray as- 
serted. 


The present program of hospital 
expansion, he indicated, was based 
on estimates of future patient loads 
made immediately after the war when 
no satisfactory basis for forecasting 
was yet available. Estimates were 
deliberately made on the liberal side, 
he declared. 

“In the light of more than three 
years of experience since the end of 
the war,” Mr. Gray said, “it is evi- 
dent that the estimates of bed require- 
ments were considerably too high. 

“To construct new hospitals which 
we cannot staff, and therefore cannot 
put into use,” Mr. Gray added, 





When compulsory national health insurance was debated Jan. 20 over New York’s 


WOQXR program, “What’s on Your Mind?” 


those against it were, left to right, E. A. 
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“would be an indefensible waste of 
public monies.” He said that elimina- 
tion of the proposed new beds would 
result in a saving of $280,000,000. 

Projects scheduled to be eliminated 
under terms of the President’s order 
are: 


Wlamath Falls. Ore. General Medical 200 
San Diego, Calif. General Medical 200 
Columbia, S. C. General Medical 200t 
Detroit, Mich. Tuberculosis 500 
*Cancelled, with beds replaced by VA taking over 
Houston U. S. Naval Hospital. 

Addition. 


Projects to be altered in size from 
the present plans are: 


Location Tyre Beds 
New York Rehabilitation 1,000 
Harrisburg, Pa, General Medical 200 
Charlotte, XN. C. General Medical 500 
Salisbury, N.C. Neuropsychiatric 921 
Americus, Ga Tuberculosis 250 
Chattanooga, Tenn, General Medical 500 
Gainesville, Neuropsychiatric 1,000 
Greenville, S. C. General Medical 200 
Memphis, Tenn, Neuropsychiatric 1,000 
Tallahassee, vig General Medical 100 
Thomasville, G General Medical 100 
Grand Rapids, ‘Nich. General Medical 200 
Toledo Obio Neuropsychiatric 1,000 
Decatur, Ill. General Medical 250 
Duluth, Minn, General Medical 200 
Norman, Okla, Neuropsychiatric 750 
El Paso, — Neuropsve' iatric 500 
Houston, Texa Neuropsychiatric 1,000* 

General Medical Pood 


Mound Bayou, *Miss. 
Tupelo, Miss. General Medical 


Location Type Beds 
From: To: 
Syracuse, N. Y. General Medical 1,000 500 
Philadelphia, Pa. General Medical 1,000 500 
Pittsburgh, Pa. General Medical 1,200 750 
Pittsburgh, Pa. Neuropsychiatric 1,250 1,000 
Washington, D.C. General Medival 750 500 
Atlanta. Ga. General Medical G50 500 
Cincinnati, Ohio General Medical 750 500 
Cleveland, Ohio General Medical 1,000 500 
Cleveland, Ohio Neuropsychiatric 1,250 1,000 
Louisville, Ky. General Medival 750 500 
Chicago, Ill. General Med'eal 1,000 500 
Kansas City, Mo. General Med'ral 
and Tuberculosis 745 500* 
Oklahoma +S a Okla. General Medical 1,000 500 
St. Louis, 3 General Medical 1,000 500 


pai asin ames for 495 General Medical and 
250 Tuberculosis Beds, now 500 Tuberculosis Beds. 


In the case of the New York General Medical hospital, 
it is increased from 1,000 to 1,250 beds. 


Hal Perrin Elected Head 
of Omaha Area Council 


Hal G. Perrin, administrator of 
Bishop Clarkson Memorial Hospital, 
Omaha, has been elected president of 
the Omaha Area Hospital Council for 
1949. James G. Carr, assistant super- 
intendent of University Hospital, was 
named president-elect. Mr. Perrin 
succeeds Harold Lueth, M. D., dean 
of the University of Nebraska College 
of Medicine. 

Other new officers are: secretary, 
Paul G. Finnman, assistant treasurer 
of Immanuel Hospital; treasurer, 
Sister Mary Kevin, director of the 
school of nursing of St. Catherine’s 
Hospital. Eugene Saxton, adminis- 
trator of Dodge County Hospital, 
Fremont, was elected to the one at- 
large membership on the executive 
committee. 

Achievements of the council under 
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Dr. Lueth’s administration were out- 
lined by the council. 


International Group 
To Meet in Holland 

The International Hospital Federa- 
tion will hold its first international 
hospital congress in Amsterdam, and 
Groningen, Holland, May 30 to June 
4. The Amsterdam meetings the first 
two and one-half days will be held at 
the Colonial Institute, Amsterdam. 
Dr. Rene Sand, professor of social 
medicine, University of Brussels, will 
be chairman. 

Information on the meeting may 
be had from the honorary secretary 
and treasurer, Capt. J. E. Stone, 
C.B.E., F.S.A.A., M. C., at King Ed- 
ward’s Hospital Fund for London, 10 
Old Jewry, London, E.C.2. 
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January 

3—Not looking forward to the ac- 
cumulated grievances which generally 
come in cycles of Mondays, we got to 
the salt mines not a minute early. The 
day was quiet. We even had a chance 
to scan some publications. 

4—After a steady stream of com- 
plaints and remarks about an elevator, 
the water supply, the laundry, the 
switchboard, the nursing shortage, 
the laboratory, the coal, typewriters, 
a kitchen table, overwork in X-ray, 
patients’ bills, and crowded filing 
cabinets, we went home after five 
o’clock looking for solace. We found 
the house empty—or almost. On the 
kitchen floor, just getting up from his 
vigil by the hot air register, was 
“Hamlet”, our pseudo-Cocker pup. 
He was glad to see us. 

5——Letter from an elderly woman 
in a nearby town: (sic) “Do you have 
any patient who would want to get in- 
to a rest home that are helpless or in- 
valid. I have taken care of invalid for 
the past 13 years. My last patients 
have died.” 

7—Our three kitchen tables are 
covered with wrinkled and cracked 
zinc. We explored the virtues of that 
hard, shiny plastic, Formica. The 
price turned us towards stainless steel. 
Its price turned us towards linoleum. 
We had the cooks try to wreck a sam- 
ple piece of light green. They put hot 
pots on it for two weeks and scarred 
it with knives. Finally burned a brown 
kettleprint on it. The linoleum man 
is going to give us a new sample which 
should stand great heat, and we are 
going to try to ruin it for him. Mean- 
while, we covered one table experi- 
mentally with aluminum, for less than 
$4.00. When the hospital gets a new 
wing the kitchens will probably be re- 
located, and we now plan on a tem- 
porary basis. Or so we think. 

8—For a while we wondered 
whether the roots of our hospital grape 
vine wound up the North stairway 
from the basements, or if the tendrils 
had grown up through the South 
stairway. Today when we sauntered 
around the corner on the first floor of 
the North wing we saw that it shoots 


36 


right up the elevator shaft—and stops 
the elevator at floor level to get the 
information out, while the cart or mop 
pail waits patiently. And the doctor 
on the floor above fumes at the “In 
Use” button. 

10—Young man smuggled small 
dog through ambulance entrance up 
to his father’s room on second. Floor 
supervisor soon discovered it. “But 
it is the only dog he has!” Of course, 
he knew it was not to be done, but he 
only thought that he might get by 
with it. Wonder how private he 
thought a private room is. 

11—A story came from a neighbor- 
ing hospital that a doctor wanted to 
send down a sick infant. The new aide 
at the telephone took down the name, 
age (six months), and sex. Then she 
hurriedly checked the admitting 
sheets and told the chagrined doctor 
that they were sorry, but there was no 
room for boy infants just now. Only 
girls. 

12——Last year one of our dish- 
washers visited Denmark from July 
to September. While over there she 
had a cholecystectomy. In November 
she began proceedings with the state 
Blue Cross office. The money came 
through yesterday, not too long after 
the bill from the Danish hospital ar- 
rived—and got translated. 

14—Applicants for work beginning 
to knock on the door again. One 
came today in his cowboy boots. Said 
he picked our hospital to work in be- 
cause he was born in it. 

17—-We grubbed around in a dark 
corner of the lower basement and 
found a carton of dusty cancelled 
checks and correspondence. One 
letter, dated March 4, 1932, was from 
a patient who owed the hospital a bill: 
“As I do not know when I can get a 
job, perhaps you have some one work- 
ing six days a week you can lay him 
off 3 days a week and let me work 
those remaining 3 days if this was 
done by every one there would be no 
unemployment and charity would not 
be necessary.” 

Another patient with a balance 
wrote on June 5, 1943: “We can de- 
liver each morning not less than 





twenty, not to exceed forty quarts of 
pure fresh milk of exceptional quality 
from a Jersey herd at 10 cents per 
quart prevailing price at time account 
was made. In addition will you allow 
$2.00 weekly for gasoline? We have 
not the wherewith to buy same to 
make trips.” 

Then there was a dun that a former 
employe of ours wrote to a discharged 
patient: “We cannot understand why 
it becomes necessary to spend our 
money on postage continually to re- 
mind you of your unpaid account.” 
To which came the answer: “....as 
much as we have already paid you, 
ycu hadn’t ought to be making such a 
big fuss over such a small account.” 

21—In the dark basement once 
more we found a dusty little notebook. 
In a fine backhand was recorded the 
constitution and bylaws of our Aid 
Society, as adopted on September 7, 
1896. Article V said: “Membership. 
The Society shall be composed of any 
number of ladies who shall agree to 
pay not less than the sum of ten cents 
(10 cts) per month and who shall at- 
tend all meetings as near as possible 
and work for the general interest of 
the Hospital.” We don’t remember 
how far a nickel went in those days. 

26—Our bookkeeper was pleased 
to find that the accounting system we 
had would change over without too 
much difficulty to the American Hos- 
pital Association system. It will be 
nice to separate capital from operat- 
ing expenditures with more accuracy. 
But not too much fun for her at first. 

29—The credit manager’s prize 
case has been the woman who was 
visiting from Pennsylvania, who was 
not in Illinois long enough to establish 
residency, and who was riding on the 
back of some one’s motorcycle in lowa 
when it was hit by a car driver who 
has no money. Nor does the cyclist. 
Nor does she. And Pennsylvania isn’t 
interested. 


Vespers in a Church Hospital 
The vesper hour! And through the hall 
The clarions resound the call; 

And down the aisle in blue and white 

The nurses file—and in the light 

With broad-brimmed caps and aprons 
wide, 

They seem like maids of Plymouth- 
side, 

Their slender voices singing low 

Familiar hymns of long ago. 

And while they kneel in silent prayer 

The Peace of Ta everywhere. 


(Hospital worker) 
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How Do You Report to 
Your Board of Directors? 


OSPITAL administrators and 

directors faced with the problem 
of how best to report the month’s 
activities, business and other in- 
formation pertinent to competent 
hospital administration, to the board 
of managers, may find some helpful 
suggestions in the regular monthly re- 
port to the board for the month of 
August 1948 by Donald M. Rosen- 
berger, then director of Hamot Hos- 
pital, Erie, Pa. 

Mr. Rosenberger is now director of 
the Maine General Hospital at Port- 
land, Me. 

With an eye to the obvious pur- 
pose of a monthly report to present 
the facts in the most complete, con- 
cise, intimate and informative manner 
possible, the Hamot Hospital report 
gives in outline form an easily read 
digest of the how, what, where, when 
and why of hospital business. Also 
included is the financial report for the 
month of the current year and the 
year past, the statistical report for 
the same periods and a balance sheet 
for the month. 

The first topic of the outline, en- 
titled “financial and statistical”, con- 
tains four sub-topics including fi- 
nancial reports, statistical report, 
state report and county aid. Under 
“buildings and equipment” Director 
Rosenberger explains progress of the 
building plans for the relocation of 
functions and services being accom- 
plished at hospital buildings which 
are to be demolished. This work rep- 
resents the architect’s final efforts in 
completing plans and specifications 
for the greater Hamot Hospital build- 
ing program. 

Other items considered under this 
sub-topic are: appraisal, ward build- 
ing, window cleaning contract, lino- 
leum floor replacement, Fourth street 
home. New equipment in the vari- 
ous departments is listed under an- 
other sub-topic. 

Activities of the personnel, includ- 
ing commencement of nurses, new 
students, junior interns, intern appli- 
cation, intern outing, pharmacist, 
nurse anesthetists and employe an- 
nual picnic pictures, are described in 
capsule form to provide a clear pic- 
ture of what has and is taking place 
among the staff. 

Under the classification, “miscel- 


laneous”, Director Rosenberger has 
used a good sense of discrimination 
in choosing items which will be of 
interest to the board and also give a 
general condensation of news of the 
hospital and persons concerned with 
it. The first item tells of the ap- 
proval of a four-year graduate train- 
ing program in clinical pathology, re- 
ceived from the American Medical 
Association and the American Board 
of Clinical Pathology. News that the 
Hamot Hospital Tumor Clinic com- 
mittee has completed all plans for 
publication of a monthly Tumor 
Clinic Bulletin is contained in the 
second sub-topic. 

Case studies of the medical confer- 
ences, activities of the Hamot Aid So- 
ciety and the innovation of “thank 
you cards” for presentation to pa- 
tients upon payment of their hospital 
bill at time of discharge, are dis- 
cussed in topics three, four and five. 
A sample of the “thank you card” is 
stapled to the report for instant 
visualization. National Hospital Day 
honors to Hamot Hospital are told in 
part six of this section, and include 
the announcement that the hospital, 
with seven member hospitals of the 
Joint Hospital Council of Erie, has 
been notified that the council for the 
fifth consecutive yéar has been 
awarded first honors for the observ- 
ance of National Hospital Day. 

Mr. Rosenberger also reveals that 
he has received official notification 
of his advancement to fellowship in 
the American College of Hospital 
Administration, and of his election 
for a two-year term to the house of 
delegates of the American Hospital 
Association. 











Caulk You 
Ieisapl lose the ptrep ing pay 
ment of your obligation with us. Such cooperation 





makes it possible for us to continue to be ready to 


serve others when illness or sudden accident occurs. 


Hamor Hospita. 





























This is the “thank you” card which Hamot 

Hospital, Erie, Pa., sends to those who 

pay their bills. It is mentioned in the 
accompanying article 


The financial report is compiled 
under the following topics and sub- 
topics: “income”, gross billings to 
patients, less reversals, net billings to 
patients; “add receipts from,” Com- 
munity Chest, endowment funds, re- 
covery on accounts previously charged 
off, donations, discount on purchases, 
sundry and total income; “deduct 
expenses”, operating expense, depre- 
ciation, bad debt charged off, total 
expense, excess of income over ex- 
pense, state appropriation applicable, 
net operating gain or loss, total col- 
lections, collections compared to net 
billing. 

“Accounts receivable from,” pa- 
tients, compensation insurance, other 
insurance and guaranteed sources, 
Commonwealth of Pennsylvania 
(State Aid), employe retirement fund, 
miscellaneous, total accounts receiv- 
able, accounts payable, notes pay- 
able, operating account cash balance; 
“reversals above”, Blue Cross Insur- 
ance loss, courtesy discount, blood 
donor credit, transfer to staff, day 
rate, rehabilitation loss, miscellane- 
ous, medicines, etc. 

Included on the statistical report 
are: patient statistics, including pa- 
tient utilization per bed, total patients 
cared for, special services, outpatient 
and dietary service. The balance 
sheet lists assets, total cash, total as- 
sets, liabilities and total liabilities. 


Colorado Code Calls For 
Hospital-Press Cooperation 


What is believed to be the first 
code of cooperation in the nation has 
been worked out in Colorado between 
hospitals, the medical profession and 
representatives of Colorado news- 
papers, wire services and radio broad- 
casters. 

Leaders of the Colorado State Medi- 
cat Society, which sponsored the plan- 
ning and preparation of the code, 
joined with newspaper and radio rep- 
resentatives in calling it the start of a 
new era of cooperation. They agreed 
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that there were many points not 
covered and some that might have to 
be altered after trial and error, but 
stated that it is a definite start. The 
plan is intended to provide spot news 
day and night from hospitals and doc- 
tors. 

The code provides: 

1. “The executive offices of the 
Colorado State Medical Society shall 
be available at all times to represen- 
tatives of the press and radio to ob- 
tain authentic information as prompt- 
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ly as possible on health and medical 
subjects. If the information desired 
is not immediately available, it shall 
be the duty of the executive offices 
either to obtain the information or to 
locate a competent authority from 
which the press and radio can obtain 
it directly. 

2. “Officers, committee chairmen 
or des‘gnated spokesmen of the Col- 
orado State Medical Society may be 
quoted by name in matters of public 
interest for purposes of authenticating 
information given. A list of the cur- 
rent spokesmen of the state medical 
society shall be supplied to the repre- 
sentatives of the press and radio and 
shall be kept up to date. This shall 
not be considered by their colleagues 
as a breach of the time-honored prac- 
tice of physicians to avoid personal 
publicity, since it is done in the best 
interests of the public and the pro- 
fession. 

3. “County and regional medical 
societies in Colorado have been urged 
to adopt a similar policy in regard 
to their officers, committee chairmen 
and ‘other designated spokesmen. 
(Most of the counties have designated 
spokesmen). 

4. “In matters of private practice, 
the wishes of the attending physician 
or surgeon shall be respected as to the 
use of his name or direct quotation, 
but he shall give information to the 
press and radio where it does not 
jeopardize the doctor-patient relation- 
ship or violate the confidence, pri- 
vacy or legal rights of the patients as 
follows: 

“a, In cases of accident or other 
emergency, the nature of injuries 
when ascertained, the degree of 
seriousness, probably prognosis. 

“b. In cases of illness of a per- 
sonality in whom the public has a 
rightful interest; the nature of the 
illness, its gravity and the current 
conditions. 

“c. In cases of unusual injury, 
illness, or treatment, the foregoing 
information and any scientific in- 
formation which will lead to a 
better public understanding of the 
progress of medical science. Any 
physician becoming aware of such 
a case is urged to notify the desig- 
nated spokesman of his local medi- 
cal society at once for immediate 
communication of appropriate in- 
formation to the press and radio. 

1. “Each hospital shall designate 
spokesmen who shall be competent, in 
the absence or non-availability of the 
attending physician, to give authentic 
information to the press and radio in 
emergency cases at any time of the 
day or night without the necessity of 
clearing with higher authority. These 
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spokesmen shall be known to the 
proper officials at all newspapers and 
radio stations in the community served 
by the hospital. Information shall be 
provided as rapidly as it can be ob- 
tained without interfering with the 
health of the patient. Nothing in this 
paragraph, however, contemplates the 
providing of any information which 
shall jeopardize the hospital-patient 
relationship, or which violates the 
confidence, privacy, or legal rights of 
the patient. 

2. “In non-emergency cases, in the 
absence of or on the authorization of 
the attending physician, hospitals 
shall provide information to the press 
and radio on the same basis as pro- 
vided in section 4 of the section on 
the Colorado Medical Society. 


3. “Where information is given on 
hospital procedure, equipment, facili- 
ties for treatment, or other features 
of hospital service, hospital author- 
ities shall be careful to refrain from 
giving the impression that such fa- 
cilities exist only at the hospital 
named unless that is the ascertained 
fact. 

1. “Representatives of the press 
and radio, recognizing that the first 
obligation of the physician and hos- 
pital is to safeguard the life and health 
of the patient, shall cooperate by re- 
fraining from any action or demands 
that might jeopardize the patient’s 
life or health. 

2. “When a physician or hospital 
authority is quoted directly and by 
name, representatives of the press and 





radio shall make certain to the best 
of their ability that the quotation is 
accurate both in content and in con- 
text. 

3. “Representatives of the press 
and radio shall exercise editorial 
judgment to avoid publishing ma- 
terial designed solely to exploit the 
patient, doctor or hospital. 

4. “On all matters of health or 
medical news, representatives of the 
press and radio shall make all rea- 
sonable effort to obtain authentic in- 
formation from qualified sources in- 
dicated above before proceeding to 
publication or broadcast.” 

Hospitals were represented in 
drawing up the code by Roy Ander- 
son, director of the Larimer County 
Hospital, Fort Collins, and DeMoss 
Taliaferro, director of Children’s Hos- 
pital, Denver. 

The medical society was represent- 
ed by Dr. George Buck, chairman 
of the public policy committee; Dr. 
Bradford Murphey, chairman of the 
board of trustees; Dr. John S. Bous- 
log, president ‘Colorado Medical So- 
ciety; Dr. Casper F. Haegner, presi- 
dent-elect; Dr. William Hay, state 
society representative to the Rocky 
Mountain Radio council; Dr. Wil- 
liam H. Halley, Harvey J. Sethman, 
executive secretary of the state medi- 
cal society, and Evan A. Edwards, 
field secretary of the medical so- 
ciety. 

Two dozen representatives partici- 
pated from newspapers, press associa- 
tions, wire services, magazines and 
radio stations. 


News of Hospital Plans = 


Dr. Hawley Points to Some Facts 
About Medical Care in the U. S. 


By VIRGINIA M. LIEBELER 


oon hospital administrator, 
every doctor in the United States 
should read and familiarize himself 
with Dr. Paul R. Hawley’s article: 
The Responsibility for Medical Care. 
This is a fair-minded and searchingly 
direct, short article on whether the 
state or the individual should be re- 
sponsible for medical care. 
Beginning with a bird’s eye view of 
the probable attitude of the cave man 
toward social responsibility and carry- 
ing through the Church’s responsi- 
bility to today’s proponents for Gov- 
einment care, Dr. Hawley attacks the 
problem with honesty and fairness. 


“There are crusaders who raise a 
hue and cry out of all proportion to 
their numbers,” he declares. “We 
have all seen them in the political 
hustings, in public forums and in con- 
ventions—where a determined few 
dominate the scene until the vote is 
taken; and often we are surprised to 
find that this highly vocal element has 
convinced none but themselves.” 

He speaks of the great American in- 
terest in health and health care, an 
evidence of which is that the medical 
columns in our daily newspapers are 
the most widely read of any. 

He states that the average Ameri- 
can is content with the quality of 
medical service, which he rightly be- 
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When Julia Wiener, left, became the two millionth person to receive hospitalization 





benefits from Associated Hospital Service—New York’s Blue Cross Plan, she was 
visited by, left to right, Sister Loretto Bernard, superintendent of St. Vincent’s Hos- 
pital, New York City, where the picture was taken; Francis Cardinal Spellman; John 
J. Bennett, deputy mayor of New York City; Louis H. Pink, president of Associated 
Hospital Service, and Louis Schenkweiler, president of the Greater New York Hospital 
Association and superintendent of Wyckoff Heights Hospital, Brooklyn 


lieves the best in the world. In World 
War II, states Dr. Hawley, American 
medicine stood out over all its com- 
petitors. ““During the past 25 years, 
the world capital of medicine has 
moved westward across the Atlantic; 
and whatever direction our social ex- 
perimentation in the distribution of 
medical care may take. it would be 
the greatest of tragedies if this pre- 
eminent quality of American medicine 
were not jealously preserved,” he de- 
clares. , 

He agrees with Americans who be- 
lieve there are deficiencies in the dis- 
tribution of medical care here; that 
there probably should be more physi- 
cians in the rural areas. He points out, 
however, that the inequality in dis- 
tribution is not so great as it may 
seem; many of the doctors in the ur- 
ban areas are not actually in the prac- 
tice of medicine; they teach; they are 
in public health service posts; in 
medical administrative work such as 
insurance companies—and these must 
not be included among those in actual 
practice. He indicates, too, that it is 
almost mandatory that the specialist 
be in cities where the hospital facili- 
ties necessary to his specialized prac- 
tice are to be found; and thirdly, he 
points out that today’s transportation 
means have reduced the time required 
for a doctor to reach his patients. 

The third opinion held by most 
people is that the cost of medical care 
is too high. Dr. Hawley agrees that it 
is too high for many of our people un- 
less they budget for it in advance; 
but he doubts that it can be shown 
that the costs are exorbitant. He ex- 


plains the rising cost of hospital care 
is due to rising costs of commodities 
and labor, and hospital labor, he de- 
clares, approaches 100 per cent effi- 
ciency which is about 40 per cent 
above the efficiency of labor in gener- 
al today. 

The dangers of governmentally- 
controlled hospital care are, in gener- 
al, three, he believes: First, that the 
paternalism which would result is un- 
healthy in a democracy and that any 





such form of dictatorship is incom- 
patible with both Christianity and 
democracy; second, that Government 
is less efficient than private enter- 
prise; third, that certain essential 
spiritual values are lost when social 
responsibilities are shifted from the 
people. 

Dr. Hawley does not believe that 


_ governmental control would provide 


for much better distribution of medi- 
cal care even if better hospitals were 
built where they are needed. He 
stresses that it is not the building but 
the staffs that make the care great; 
that some of the best hospital care in 
the world was given in tents on the 
battlefields in the late war. Govern- 
ment, he believes, cannot enforce 
good professional labor. 

And the spiritual value of man’s in- 
terest in his community and in the 
welfare of his fellow man is something, 
Dr. Hawley feels, must not be lost. 
In the early pioneer days, he stressed, 
every man felt a great responsibility 
for his neighbor. To shift such chari- 
table responsibility, he thinks, would 
encourage selfishness and inhuman- 
ity; would be “sinning against them 
and against ourselves.” 

E. J. Henryson Retires at 
Washington, D. C. 

E. J. Henryson, for nearly 16 years 

director of Group Hospitalization of 





An original painting of a doctor by Douglass Crockwell, famous American artist and 
illustrator, is held by Thomas S. Gates, Jr., president of the Philadelphia Blue Cross. 
John S. Zinsser, chairman of the board of Sharp and Dohme, Inc., which presented 
the original to the Blue Cross for their 10th Anniversary program, studies the original. 
Sharp and Dohme commissioned the piece originally for advertising purposes. 
Agency for both the drug firm and the Blue Cross is Gray and Rogers 
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Washington, D. C., has retired as the 
first director of Group Hospitaliza- 
tion, Inc. He is succeeded by F. P. 
Rawlings, Jr., who has been affiliated 
with the Washington Plan since short- 
ly after its establishment. 


Oregon Grange 
Reopens Enrollment 


On December 1, the Oregon 
Grange reopened enrollment in the 


Oregon Blue Cross Plan. Morton. 


Tompkins, state Grange master, called 
Blue Cross “the fastest-growing or- 
ganization for prepaid health care in 
the nation today.” 

Mr. Tompkins explained that the 
Grange was particularly interested in 
the Plan because it was voluntary, 
not compulsory, and guaranteed serv- 
ice, regardless of cost, instead of cash 
indemnity. 

Grangers have a choice of two 
plans of membership, either the com- 
plete Hospital-Medical-Surgical Plan 
or the straight Hospital Plan. When 
the Grange originally joined the Blue 
Cross in 1944-5 only the hospital- 
care program was available. 

Among the ten reasons Mr. Tomp- 
kins gives for joining Blue Cross-Blue 
Shield are: free choice of physician; 
Blue Cross identification card ac- 
cepted in any participating hospital 
without a down payment in cash; 
Blue Cross membership may be con- 
tinued upon retirement, change of 
employment or residence; Blue Cross 
offers world-wide protection. 


Washington Plan 
Removes Restrictions 

Subscribers on the records of Group 
Hospitalization, Inc., Washington’s 
hospital care plan, may when they at- 
tain the age of 65, continue their pro- 
tection against the costs of hospital 
care if they are otherwise eligible, ac- 
cording to Joseph H. Himes, presi- 
dent of the Plan. 


All States Now 
Have Hospitalization 


With the December approval of 
Arkansas Medical and Hospital Serv- 
ice, Inc., Little Rock, as a Blue Cross 
Plan by the American Hospital As- 
sociation board of trustees, every state 
in the union and seven provinces of 
Canada are now protected by non- 
profit, prepaid hospitalization care 
plans. 

The new plan will serve the entire 
state of Arkansas, according to Jack 
L. Redheffer, executive director, who 


40 


was formerly associated with the 
Kansas City, Mo., Plan. 


Chicago and Decatur 
Plans Merge 

In accordance with the recommenda- 
tion made by the Illinois Hospital As- 
sociation that the Blue Cross plan serv- 
ing the State of Illinois form a unified 
hospital service association, the Blue 
Cross Plan for Hospital Care—serving 
Chicago and northern and central II- 
linois—has merged with the Decatur 
Hospital Service Corporation, Decatur 
and 10 adjacent counties. The combined 
organization, serving 49 counties repre- 
senting approximately one-half of the 
state’s area and two-thirds of its popu- 
lation, will be known as the Blue Cross 
Plan for Hospital Care. Total member- 
ship of the combined plans is over 1,- 
650,000. 

Last year the Peoria and Danville 
Plans merged with Chicago Blue Cross. 
In each case, fully-staffed, permanent 
local offices were maintained. Bene- 
fits are uniform in the merged areas 
and many of the problems which arise 
where different plans offer greatly vary- 
ing benefits in closely related areas are 
averted. 

Merging of the plans eliminates cer- 
tain duplications of operations and ef- 
fects standard treatment of all mem- 
bers permitting the Blue Cross Plan for 
Hospital Care to render the greatest 
amount of service for the lowest pos- 
sible cost to all members. 

The total number of hospitals now 
on the Blue Cross roster is 139. 


Mississippi Town Cooperates 

Unique among Blue Cross subscriber- 
payment methods is that adopted by the 
small town of Magnolia, Miss., -whose 
citizens wanted a hospital and medical 
service plan and were determined to 
get it. The service is paid for on the 
residents’ water bills. 

Under present regulations of the 
Mississippi Plan, enrollment is offered 
to business, community, or civic groups. 
Civic-minded leaders of Magnolia in- 
vited Richard C. Williams, executive di- 
rector of the plan, to bring Blue Cross 






News from Washington 





to the community. Women’s club mem- 
bers sold Blue Cross on a door-to-door 
basis enrolling approximately 800 of an 
eligible 1000. Since June 1, Blue Cross 
contracts have been in effect in Mag- 
nolia. Many patients have already been 
served. 

Magnolia’s experience in community 
cooperation has attracted nation-wide 
attention and its payment of Blue Cross 
dues with the water bill is being dupli- 
cated now in other communities. 


Speaking Briefly 


Montana.—One-fifth of all the state 
population is now enrolled in Montana 
Hospital Service Association, accord- 
ing to Sam English, executive director 
of the Montana Plan. The announce- 
ment came from headquarters in He- 
lena as Daniel Kahm, an employe of 
the Anaconda Copper Mining Com- 
pany, was given enrollment card num- 
ber 100,000. The Plan has now enrolled 
50 hospitals which represent the high- 
est bed per capita of any state in the 
union. 

Michigan.—State Insurance Com- 
missioner David Forbes has authorized 
a 12 per cent increase rate increase for 
the Michigan Hospital Service Plan. 
The increase, effective March 1, would 
produce an estimated $2,600,000 an- 
nually. Total Michigan enrollment is 
now over 1,500,000 persons, according 
to William S. McNary, director; 215,- 
000 men, women, and children are pro- 
tected through the Ford group alone. 

New York.—With the enrollment of 
Local 27 Teamster’s Union, AFL, in 
January, over 10,000 teamsters are now 
enrolled in New York City’s Blue 
Cross Plan. The program is financed 
by contributions from employers. Lo- 
cals 138, 804, and 807 are already en- 
rolled in the Plan. 

Oklahoma.—The University of Okla- 
homa staff, one of the frst groups to 
enroll in the Oklahoma Blue Cross, has 
now joined the Oklahoma Blue Shield. 
Over 1,000 members are enrolled in 
the Blue Shield, over 2,000 in the Blue 
Cross. Furthermore, University offi- 
cials have agreed to cooperate with the 
Plans by making payroll deduction for 
dues. 


Any Health Legislation Will 
Follow Social Security 


—. comment has been made, 
somewhat unkindly, that in its 
first month the 81st Congress has 
accomplished nothing excepting sal- 
ary and expense raises for itself and 
the President, this rather limited 
record of achievement only serves to 
emphasize the difficulties connected 
with getting organized. Progress in 


this necessary effort has been con- 
siderable, and the various commit- 
tees, with new leadership in both 
Houses on account of the shift from 
Republican to Democratic control, 
were at the end of January about 
ready to proceed with their duties. 
Since these, include hearings and de- 
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cisions upon some of the weightiest 
and most controversial proposals in 
many years, such as a new labor act 
and the so-called “civil rights” legis- 
lation, action may not be as rapid as 
might otherwise be expected. 

It is certain that there will be no 
immediate push to enact any Social 
Security amendments, for the reason 
that such legislation as the measures 
referred to above takes precedence 
in political importance, and also for 
the reason that, despite the fact that 
compulsory health-insurance has now 
been a major project of the Adminis- 
tration for about six years, the actual 
difficulties connected with framing 
such a law along practical lines are 
at last beginning to be recognized. 

The necessity of amending the ex- 
isting system for the dual purpose of 
increasing its coverage and of step- 
ping up benefits above the present 
starvation limits is generally ac- 
cepted, with health insurance coming 
afterward if at all. However, there 
is already some discussion of the 
“one-package” technique adopted by 
the majority for the purpose of tack- 
ling the job of getting rid of the Taft- 
Hartley law without also getting rid 
of its admittedly desirable features. 
This technique, of course, is designed 
to force through Congress as part of 
a tight parcel legislative items which 
standing alone would certainly be de- 
feated; and there are signs of re- 
bellion sufficiently numerous to jus- 
tify the belief that neither House 
will allow itself to be shut off from 
independent consideration of the 
principal items in the several parts 
of the legislative program. 

.For example, if expansion in So- 
cial Security coverage as to OASI, 
increased benefits, and a health in- 
surance scheme were all offered to 
Congress in one package, it is con- 
sidered more likely that the package 
would: fail to receive approval than 
that the generally desirable features 
would carry through with them the 
highly controversial and objection- 
able health care plan. The re-intro- 
duction, virtually without change, as 
Senate Bill 5, of the former Senate 
Bill 1320, thus means that Wagner- 
Murray-Dingell Bill No. 5 is only a 
temporary expedient, on which hear- 
ings will be held for the purpose of 
finding out whether Congress is ready 
to adopt any such legislation. 

S.5 has for this purpose been re- 
ferred to the Committee on Labor 


and Public Welfare, with the sponsor- 
ship of Senators Murray, Wagner, 
Pepper, Chavez, Taylor and Mc- 
Grath, and in due time further hear- 
ings will be held upon it, to add to 
the enormous record already made in 
the 79th and 80th Congresses. 

It will be recalled that its twin and 
predecessor provided for ‘personal 
health services” covering medical, 
dental, home nursing, hospital and 
related care of all sorts, subject to 
the provision that if it is found that 
facilities for these services are un- 
available or inadequate, limits may 
by regulation be placed upon the 
services to be provided. Nothing 
however is said about the fact that 
taxes would presumably continue to 
be collected for the full services sup- 
posed to be furnished. 

S.5, like the former bill, indicates 
eligibility to service by describing the 
wages or income to be taxed, up to 
$3,600 a year (not the proposed new 
$4,800 ceiling) and provides that the 
“personal health services account” 
shall have appropriated to it each 
fiscal year “sums equal to 3 per 
centum of all wages estimated to be 
received during such fiscal year,” as 
well as whatever amounts are esti- 
mated to be necessary for dental, 
nursing and other purposes. 

But like the former bill, S.5 does 
not levy the tax, otherwise it would 
have been referred to the Senate 
Finance Committee, where it is sus- 
pected it would not receive as warm 
a welcome as on Senator Murray’s 
committee. This piece of shenanigan 
is now familiar, but it remains shen- 
anigan. Everything considered, it is 
fairly certain that a really new bill 
will soon be heard from. 

Proposed Hill-Burton Expansion— 
On January 28 S.614 was introduced 
for the purpose, among other things, 
of increasing the annual appropriation 
for Federal aid in hospital construction 
from the original $75,009,000 to $150,- 
000,000. Senators Hill, Taft, Ellender 
and Smith (N.J.) sponsored this meas- 
ure, which was also referred to the 
Committee on Labor and Public Wel- 
fare. An interesting feature is that it 
eliminates the one-third limit on the 
extent of Federal aid and substitutes 
the State’s allotment percentage, which 
is based on an inverse application of 
the per capita income. It also provides 
for an annual appropriation of $1,200,- 
000 for research in the coordination of 
hospital services. As indicated else- 
where in this issue, a grand total of 
704 initial and completed applications 
for Federal aid had been received up 
to January 27, calling for a total Fed- 
eral share of $117,171,980, or a total 


HOSPITAL MANAGEMENT, February, 1949 


construction project of about $357,515,- 
000. The new annual contribution 
would call for a total annual hospital 
construction program under Federal 
aid of $450,000,000. 

VA Construction Program Reduced 
—Timed to coincide in release date 
with the President’s budget message, 
and clearly related to the Hoover Com- 
mission’s “Task Force” report on Fed- 
eral hospitals (see Hospital Manage- 
ment, January, 1949, p.47), an an- 
nouncement by the VA of a reduction 
of 16,000 beds in the hospital con- 
struction program was made on Janu- 
ary 10 by Carl R. Gray, Jr., Adminis- 
trator of Veterans Affairs. It was 
stated that “re-evaluation of the Vet- 
erans Administration Hospital expan- 
sion program in the light of experience 
gained in the three years since the end 
of the war has indicated a need for 
changes in the program,” and, further, 
that “study has shown that estimated 
needs for hospital beds made during 
and immediately after the war were 
considerably larger than actually has 
proven necessary, although admission 
policies have been such that more than 
two out of three patients are admitted 
for non-service-connected ailments.” 
To effect the indicated reduction, it 
was stated that “VA plans the can- 
cellation of 24 new hosiptals and re- 
duction in the size of 14 others.” 

On January 31, also, Administrator 
Gray moved to reduce VA expenditures 
by an estimated total of $10,000,000 a 
year by means of a general overhauling 
of its administrative set-up, including 
a plan for relieving the Administra- 
tion’s thirteen branch offices of super- 
visory duties and making them in 
function only district offices, limited 
to the handling of national service life 
ingurance and death claims. According 
to the plan as announced by Mr. Gray, 
the seventy-one regional offices and all 
VA hospitals were scheduled beginning 
on February 1 to report directly to 
headquarters in Washington instead of 
to the branch offices. He told a press 
conference that the object of th: new 
plan was to give increased and better 
service to veterans, with resulting 
economies, and that he would not have 
approved the reorganization plan for 
the sake of economy if it had not also 
promised better service. Reduction of 
VA personnel by about 2,500 is indi- 
cated, but it was also believed that most 
of the personnel involved would be 
needed in regional offices, the shifts 
being made gradually to avoid hard- 
ship. 

Prescriptions for Veterans—Accord- 
ing to an estimate by E. Burns Geiger, 
chief of the VA pharmacy service, 
privately-owned pharmacies and those 
operated by the VA filled a total of 
about 4,000,000 prescriptions for vet- 
erans during 1948. Of these about half 
a million were filled by 25,000 privately- 
owned pharmacies throughout the 
country which are participating in the 
VA home-town pharmacy program. 
The remaining 3,500,000 were filled by 
333 pharmacists in VA hospitals, homes 
and regional offices. 
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At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

Feb. 16-17 
National Association of Methodist 


Hospitals and Homes, Congress 
Hotel, Chicago, IIl. 

Feb. 17 

Wisconsin Hospital Association, 


Schroeder Hotel, Milwaukee, Wis. 

Feb. 21-22-23-24-25 
*Institute on Basic Accounting and 
Business Office Procedures, Pied- 
mont Hotel, Atlanta, Ga. 

March 14-15-16-17-18 
*Institute on Dietetics, Buena Vista 
Hotel, Biloxi, Miss. 

March 15-16 
Sectional meeting, American College 
of Surgeons, Statler Hotel, Washing- 
ton, D. C. 

March 21-22 
Sectional meeting, American College 
of Surgeons, Statler Hotel, Buffalo, 
N. Y. 

March 23-24-25-26 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry E. 
Eader, executive secretary, The Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 

March 28 
Massachusetts Haspital Association, 
Statler Hotel, Boston, Mass. 

March 28-29-30 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Paul J. Spencer, Lowell Gener- 
al Hospital, Lowell, Mass. 

March 28-29-30-31-April 1 
*Institute on Public Relations, Chi- 
cago, Ill. 

March 30-31-April 1 
Kentucky Hospital Association, Ken- 
tucky Hotel, Louisville. J. Ray In- 
gram, exccutive secretary. 

April 5-6 
Sectional meeting, American Col- 
Iege of Surgeons, Hotel Finlen, 
Butte, Mont. 

April 4-5-6-7-8 
Institute for Medical Record Li- 
brarians, Buck Hill Falls Inn, Buck 
Hill Falls, Pa. 

April 5-6-7-8-9 
American Association of Industrial 
Nurses, annual convention, Book- 
Cadillac and Statler Hotels, Detroit, 
Mich. 

April 11-12-13-14-15 
Institute for Hospital Engineers, 
Buck Hill Falls Inn, Buck Hill Falls, 
Pa. 

April 12-13 
Sectional meeting, American College 
of Surgeons, Mac Donald Hotel, Ed- 
monton, Alberta. 

April 15-16 
Louisiana Hospital Association, Ho- 
tel Bentley, Alexandria, La. 

April 15-16 
Texas Society of Medical Technolo- 


42 


The Hospital Calendar 


gists, Blackstone Hotel, Fort Worth. 

April 17-18-19-20-21 
Annual conference, Blue Cross-Blue 
Shield Plans, Hollywood Beach Ho- 
tel, Hollywood, Fla. 

April 18-19-20-21-22 
Institute on Hospital Purchasing, 
Wardman Park Hotel, Washington, 
DC. 

April 19-20-21 
Texas Hospital Association, Bucca- 
neer Hotel and Galveston Pleasure 
Pier, Galveston, Texas. Mrs. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dallas 1, Texas. 

April 19-20-21 
Texas associations of hospital aux- 
iliaries, nurse anesthetists and medi- 
cal record librarians, Buccaneer 
Hotel, Galveston. 

April 20-21-22-23-24 
Texas nurse organizations, Roosevelt 
Hotel, Waco. 

April 21-22 
Carolinas-Virginias Catholic Hospital 
Conference, George Vanderbilt Hotel, 
Asheville, N. C. 

April 21-22 
Carolinas-Virginias Hospital Con- 
ference, George Vanderbilt Hotel, 
Asheville, N. C. 

April 21-22-23 
Texas Society of X-ray Technicians, 
Plaza Hotel, San Antonio. 

April 22 
Iowa Hospital Association, Fort Des 
Moines Hotel, Des Moines, Ia. 

April 24-25-26-27-28 
American Pharmaceutical Associa- 
tion, Jacksonville, Fla. Also National 
Pharmacy week. American Society of 
Hospital Pharmacists also will meet 
here at this time. 

April 26-27-28 
Mid-West Hospital Association, 
Municipal Auditorium and Hotel 
President, Kansas City, Mo. Mrs. 
Anne Walker, executive secretary, 
4401 Wornall Road, Kansas City 2, 
Mo. 

April 27-28-29 
Southeastern Hospital Conference, 
Buena Vista Hotel, Biloxi, Miss. Sec- 
retary-treasurer, R. F. Whitaker, 
Emory University Hospital, Emory 
University, Georgia. 

May 2-3-4 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive 
secretary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 

May 2-3-4-5-6 
National League of Nursing Educa- 
tion, Hotel Statler, Cleveland, O. 

May 9-10-11-12 
Western conference of the Catholic 
Hospital Association, Civic Auditori- 
um, San Francisco, Calif. 

May 9-10-11-12 
Association of Western Hospitals, 





Civic Auditorium, San Francisco, 
Calif. Thomas F. Clark, executive 
secretary, Association of Western 
Hospitals, 870 Market Street, San 
Francisco 2, Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 

May 14-15-16-17-18-19 
International: and Fourth American 
Congress on Obstetrics and Gyneco- 
logy, Hotel Statler, New York City. 

May 16-17 
Arkansas Hospital Association, Mari- 
on Hotel, Little Rock, Ark. K. W. 
Newman, secretary. 

May 18-19-20 
Middle Atlantic Hospital Conference, 
Convention Hall, Atlantic City, N. J. 

May 19-20-21 
Southern Hospital Conference, Buena 
Vista Hotel, Biloxi, Miss. 

May 26-27-28 
Upper Midwest Hospital Con- 
ference, Nicollet Hotel, Minneapolis, 
Minn. Glen Taylor, secretary and 
treasurer, Upper Midwest Hospital 
Conference, Students’ Health 
Service, University of Minnesota, 
Minneapolis, Minn. 

June 5-6-7-8-9-10 
American Society of X-ray Techni- 
cians, San Francisco, Cali‘. 

June 6-7-8-9-10 
American Medical Association, an- 
nual session, Atlantic City. N. J. 

June 12-13-14-15-16 
International Council of Nurses, in- 
terim conference, Tennis Hall, Stock- 
holm, Sweden. 

June 20-21-22-23 
American Society of Medical Tech- 
nologists, Hotel Roanoke, Roanoke, 
Va. 

Sept. 23-24 
American Protestant Hospital Asso- 
ciation, Cleveland, O. 

Sept. 24-25 
American College of Hospital Ad- 
ministrators, Cleveland, O. 

Sept. 26-27-28-29 
American Association of Nurse Anes- 
thetists, Cleveland, O. 

Sept. 26-27-28-29 
*American Hospital Association, 
Cleveland, O. 

October 
Montana Hospital Association, Rain- 
bow Hotel, Great Falls, Mont. 

Oct. 10-11-12-13-14 
American Dietetic Association, Den- 
ver, Colo. 

Oct. 31-Nov. 1-2 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Nov. 3-4 
Kansas Hospital Association, City 
Auditorium, Topeka, Kans. 

Nov. 14-15 
Maryland-District of Columbia-Dele- 
ware Hospital Association, duPont 
Hotel, Wilmington, Del. 
*For further information write American 


Hospital Association, 18 East Division 
Street, Chicago 10, Ill. 


HOSPITAL MANAGEMENT, February, 1949 





Suand 


~~  F — 


a ee a 








As the Editors See It 


Nebraska Tells Them 


HE following resolution was 
adopted by the Legislature of 
Nebraska on January 10: 

“Whereas, the American people 
now enjoy the highest level of health, 
the best standards of scientific medi- 
cal care and the finest medical institu- 
tions ever attained by any major 
country in the world; and 

“Whereas, these accomplishments 
of American medicine are the results 
of a free people working under a sys- 
tem of free enterprise; and 

“Whereas, the experience of all 
countries where government has as- 
sumed control of medical care has 
been a progressive deterioration of 
medical standards and medical care, 
to the detriment of the health of the 
people; 

“Now, Therefore, be it resolved by 
the members of the Nebraska Legisla- 
ture in sixty-first session assembled: 

“1, That the legislature of the State 
of Nebraska respectfully request the 
Congress of the United States to re- 
frain from imposing upon the citizens 
of this nation any form of compulsory 
insurance, or any system of medical 
care designed for national bureau- 
cratic control. 

“2, That Nebraska Senators and 
Representatives now in the Congress 
of the United States be and are hereby 
respectfully requested to use every 
effort at their command to prevent the 
enactment of such legislation. 

“3. That copies of this resolution 
be transmitted by the Clerk of the 
Legislature to the President of the 
United States, the presiding officer of 
the United States Senate, The United 
States House of Representatives and 
to each Senator and Congressman 
from Nebraska.” 

Since now and then there are de- 
pressing examples of the failure of 
people who should know better to 
think through to the serious conse- 
quences of governmental control of in- 
dividual health care, it is especially 
gratifying to have the legislature of a 
thoroughly sound Middle Western 
State express itself in these considered 
terms on the subject. It adds substan- 
tial weight to the steadily accumulat- 
ing mountain of evidence and opinion 
on the side of those who oppose the 
Federal plan to assume control of 


medical care, including, of course, the 
medical profession, the dental profes- 
sion and the hospital group. 

So much has been said on the sub- 
ject, in these columns and elsewhere, 
regarding the practical objections to 
governmental intervention in the area 
of health care, such as mounting cost 
and inferior service, that perhaps not 
enough attention has been paid to the 
even more serious objections based on 
tke character of such authority as an 
infringement on individual liberty 
and _ responsibility. Unfortunately, 
there are many people who are in- 
clined to brush aside such objections; 
and yet to the minds of those who be- 
lieve strongly in the American sys- 
tem, the American “way of life,” to 
adopt a well-worn phrase, the as- 
sumption by government of essen- 
tially individual responsibilities, the 
resort to paternalism, is by far the 
most damning feature of the idea of 
placing health care in the hands of 
central authority. 

It is of course entirely possible that 
the American people, or a voting ma- 
jority of them, bemused by the se- 
ductive offer of bread and circuses by 
the Federal government, will as time 
goes on accept the conditions that go 
with the offer, and let Uncle Sam do 
it all, on his own terms. It is not yet 
finally decided whether all of the 
population of the United States want 
to be as free as a people can in a 
troubled world, or whether, in the 
fateful phrase of John Stuart Mills, 
many of them have become “unfit for 
liberty.” But there are plenty of 
warnings, from sound thinkers who 
have looked back on the course of 
history and seen what has happened 


ClO, UMW, and 


EFERENCE was made in this 

magazine in January to the fact 
that health and welfare arrangements, 
including retirement pensions, are in- 
creasingly included in collective bar- 
gaining between unions and employ- 
ers. Impressive confirmation of this, 
which was hardly needed in the light 
of what has already happened in in- 
dustry along this line, was given in the 
demands publicized at Milwaukee on 
January 20 by the United Automobile 
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time and again to peoples who were 
once free and lost their freedom. 

For example, Bertrand Russell, the 
well-known British philosopher, is 
quoted by William Henry Chamber- 
lain as being concerned with the drift 
of many parts of the world to aspects 
of centralized government which are 
bound to destroy their liberty, point- 
ing out that “in Britain as well as in 
Russia, state control over individual 
actions has reached alarming propor- 
tions.” It is stated that in Mr. Rus- 
sell’s view “many activities that were 
formerly left to individual initiative 
are now subject to the veto of a civil 
service bureaucracy that has neither 
the habit nor the duty of initiative,” 
but instead has ‘‘a negative psychol- 
ogy perpetually prone to _prohibi- 
tions.” 

A warning of the ultimate danger 
is ‘expressed by the British thinker, 
certainly no “reactionary” (whatever 
that means) in these words: 

“Tt may be that the present tend- 
encies toward centralization are too 
strong to be resisted until they have 
led to disaster, and that, as happened 
in the fifth century A.D., the whole 
system must break down, with all the 
inevitable results of anarchy and 
poverty, before human beings can ac- 
quire that degree of personal freedom 
without which life loses its savor. I 
hope that this is not the case, but it 
certainly will be the case unless the 
danger is realized and unless vigorous 
measures are taken to combat it.” 

There is plenty of reason to believe 
that such considerations as these, in 
addition to the powerful and practical 
reasons related to cost and to the com- 
plications involved in administrative 
control of every individual who works, 
will receive from Congress the atten- 
tion which they deserve, and that if 
they do, the powerful drive of the 
Administration insiders for compul- 
sory health insurance will again fail. 


SS 


Workers, CIO, through their presi- 
dent, Walter P. Reuther. Pensions of 
at least $100 a month, in addition to 
Federal “social security” payments, 
were at the top of the list. 

One of the significant things about 
Mr. Reuther’s program was that he 
made no reference at all to any basis 
of payment for such substantial re- 
tirement provisions, although it was 
recalled that when he made a similar 
demand in 1947 he declared that no | 
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HOSPITAL HIGHLIGHTS OF 1924 


Federal vs. Private Costs 


The matter of federal vs. private hospital operating costs is receiving much 
attention these days with compulsory health proposals about, and it is in- 
teresting to note that an article on that subject was carried in the February 
1924 issue of Hospital Management. The amazing thing about this particu- 
lar piece was that it showed U. S. Marine hospitals were operating at a per 
capita per diem cost of $4.08, while a representative group of private hospi- 
tals were running at a rate of $6.10. 

Dr. Hugh S. Cumming, surgeon general of the Public Health Service, of- 
fered the figures and informed one and all that they were arrived at in a 
manner “sufficiently accurate for the purpose desired.” Of course, this last 
phrase can cover a multitude of meanings. Dr. Cumming then added, in an 
attempt to strengthen his figures, the statement that “a private hospital, op- 
erating a training school for nurses, moreover, secures without charge, or at 
nominal expense, services for which a marine hospital pays.” 


" ... To Soothe the Savage Breast" 


If you have trouble getting your employes to behave while on duty, you 
may be interested in the following bit of deathless verse, offered by Monte- 
fiore Hospital of New York City in an effort to promote quiet in the hos- 
pital: 

WHY MEN LEAVE HOME 

The sun shines east 

The sun shines west 

But I know a place where I cannot rest 

IN THE DORMITORY, IN THE DORMITORY! 

I hear so much noise after 10 at night, 

When it should be dark there is lots of light, 

So that I cannot sleep, it isn’t right, 

It makes me so mad I want to fight! 

But I cannot, I must not, 

That is why I expect to leave Montefiore, boys, 

All on account of the light and noise 

IN THE DORMITORY, IN THE DORMITORY! 


This is what John, the porter, whispered in my ear, 

Others may do the same, I fear, 

So won’t you, please, won’t you, please, 

Stop all noise at 10 P. M., 

Put out your lights at 11 P. M? 

Do it for us as you did it for UNCLE SAM! 
THANK YOU! 


How to Attract Nurses 


If your are wondering why there was a shortage of nurses in the twenties, 
observe here one of the rules set down for students at Cook County Hospi- 
tal, Chicago: “Night nurses are expected to be in their rooms from 10 a. m. 
until 5 p. m. Their beds must be made and their rooms left in order before 
going on duty. They will not be called to see visitors unless permission has 
been given by the first vice-president of the Students’ Self-Government 
Association...” 

Hospital Management stole the march on “Life” by more than a decade 
when it ran its first picture pages in the February 1924 issue. Under the 
heading “Unusual Photographs of Hospital Happenings Snapped for Hospi- 
tal Management’s Readers”, were shown an operation to phonograph music, 
a boiler explosion, a scene in a children’s play room, and an operation viewed 
from the observers’ gallery. 











pension arrangement could be con- 
sidered reasonable unless manage- 
ment bore 70 per cent of the cost. It 
was also recalled that in 1947 an offer 
by the Ford Motor Company of a 
pension plan which would have called 
for joint financing by company and 
employes was rejected by the union. 
The plan was estimated to require an 
investment during its first eleven and 
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one-quarter years, a curious period, 
of $463,000,000, but the union ap- 
parently thought that the company 
ought to furnish the entire amount. 

It is generally understood that the 
success, thus far, of the welfare plan 
of the United Mine Workers, based 
on a tax per ton of coal mined, has 
aroused the envy of all of the other 
large unions, even though they have 





no such handy unit as a ton of coal 
upon which to affix the necessary tax, 
to be paid of course by the public. 
A recent report indicated that in addi- 
tion to a retirement pension of $100 
a month for coal miners of 62 and 
with twenty years’ service, the UMW 
are preparing to guarantee to all of 
their 400,000 members and their fam- 
ilies full medical and hospital services, 
with some initial limitations. Blue 
Cross, incidentally, has been sug- 
gested as a medium for hospital serv- 
ices in this connection. 

Meanwhile Social Security pay- 
ments under OASI continue to aver- 
age about $25 a month, as discussions 
of the union demands do not fail to 
emphasize; and a Republican member 
of the United States Senate from a 
New England State, whose name will 
be withheld out of pure kindness, de- 
clared in a nationwide broadcast that 
he favors a Federal pension of $100 
a month to every person who attains 
65, to be financed by what he called 
a “transactions tax.” In other words, 
the Townsend plan. 

Hospitals and other non-profit in- 
stitutions will in all probability be 
brought under the dubious benefits 
of “Social Security” before the pres- 
ent session of Congress is over; but 
the demands of organized labor and 
the cost of the barest subsistence will 
continue to emphasize the fact that 
those who contemplate retirement on 
OASI benefits alone will have to rely 
largely, as heretofore, on old-age as- 
sistance payments. 


A Prediction 
On Congress 


¥ 
y E predict,”says C. Rufus 
W roxm in the January 14, 
1949 News Letter of the Hospital 
Council of Philadelphia, “that no 
comprehensive national health insur- 
ance legislation will be enacted by the 
Slst Congress...... Solons will give 
priority to broadening present base, 
increasing old age and _ survivor’s 
benefits, authorizing medical care to 
assistance cases, considering disabili- 
ty benefits, expanding various public 
health services, possible support of 
hospital construction and _ scientific 
research. .... But the people are de- 
manding more widespread medical 
and hospital care insurance. ... If the 
hospitals and doctors don’t arrange 
it, Congress will.” 
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eee help for the busy 


hospital buyer 


This new booklet is designed as a handy informa- 
tive guide to Cutter’s complete line of expendable 
equipment for infusion of solutions, blood and 
plasma. For your convenience the pages are index 
card size, and may be torn out along perforated 
edge for inclusion in your card file. 


MAIL THE_COUPON FOR YOUR COPY 


CUTTER LABORATORIES, Berkeley 10, California, Dept. B-38 


Please send me the new expendable |. V. Equipment guide. 
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Address 





City. State. 
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@ Cutter expendable intravenous sets are sterile, 
pyrogen-free and come already assembled for im- 
mediate use. Simply remove protective coverings, 
attach a sterile needle, and you’re all set for safe, 
simple, time-saving administration. 


Team these streamlined disposable sets with 
sterile, pyrogen-free Cutter Solutions in Safti- 
flasks—and you have the ideal combination for 
I. V. infusion. 








Who's Who in Hospitals 








Dr. Lloyd H. Gaston, who is now director 
of St. Luke’s Hospital in New York City, 
where he succeeds Dr. Claude W. Munger. 
Dr. Gaston came to St. Luke’s as assistant 
director in 1945, and has keen acting 
director since Dr. Munger’s retirement 
on July 1, 1948. Dr. Gaston is only the 
fifth director of St. Luke’s since it was 
opened to the public on May 13, 1858 


Dr. Clement MacLeod, superinten- 
dent of Camp Hill Hospital, Halifax, 
N. S., has left that institution for 
another superintendency. He has been 
replaced at Camp Hill by Dr. T. E. 
Kirk. 


Ray von Steinen is the new adminis- 
trator of the Wyandotte General Hos- 
pital in Wyandotte, Mich. He succeeds 
Paul Cushing in the post. 


Arthur R. Zeiter has been appointed 
administrator of the Douglas County 
Jarman Memorial Hospital in Tuscola, 


Administrative changes have been 
made at the Medical College of Vir- 
ginia Hospital, Richmond, Va. Carl 
Parrish has been promoted from ad- 
ministrator of St. Philip and Dooley 
Hospitals to assistant director of the 
Hospital Division of the College, suc- 
ceeding Dr. Margaret DuBois. R. H. 
Crytzer, formerly administrative as- 
sistant of the outpatient department, 
has been named to replace Mr. Parrish. 
C. B. Sanders has been named director 
of purchasing, replacing Bruce Clark. 


Olin L. Evans has become director of 
the Citizens General Hospital in New 
Kensington, Pa. 


Raymond W. Brooke has been named 
administrative assistant at the Johns 
Hopkins Hospital in Baltimore, Md., 
where he will be assigned to special 
projects. Mr. Brooke was administrator 
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of the Easton, Md., Hospital from 1942 
to 1945. 


C. M. Pritchard is the new director 
of the Yakima Valley Memorial Hospi- 
tal in Yakima, Wash. He had been di- 
rector of a hospital in Missoula, Mont., 
prior to his coming to Yakima. 


Dr. Robert Marks has resigned as 
director of the Jefferson Tuberculosis 
Sanatorium in Birmingham, Ala., effec- 
tive March 1. He will return to Hono- 
lulu as head of the bureau of tubercu- 
losis ccntrol for the Board of Health 
of the Territory of Hawaii. 


John L. Howell, since 1942 assistant 
administrator of the Pennsylvania Hos- 
pital, Philadelphia, has resigned to be- 
come acting administrator and chair- 





W. T. Sherman Thorndike, M.D., who 
has been named director of Germantown 
Dispensary and Hospital, Germantown, 
Pa., to succeed Donald C. Smelzer, M.D., 
who now directs the Hospital Planning 
Agency of the Citizens’ Conference on 
Hospital Capital Requirements (see page 
52, Nov. 1948 HM). Dr. Thorndike has 
been assistant director of Massachusetts 
General Hospital, Boston, for the past 
10 years 


man of a three-month study at South 
Highland Infirmary, Birmingham, Ala. 


Dr. D. Price has resigned as super- 
intendent and business manager of the 
Henderson County Memorial Hospital 
at Athens, Texas. 


Lauretta Paul, acting superintendent 
of Pontiac General Hospital, Pontiac, 
Mich., has been named permanent di- 
rector. The title is a new one, con- 
ferred to avoid confusion with the post 
of superintendent of nurses. 


John H. Prescott, assistant superin- 
tendent at Sutter General and Sutter 
Maternity Hospitals, Sacramento, 
Calif., has become superintendent of 





Modoc Community Hospital, Alturas, 
Calif. 


Jessie P. Allan has resigned as su- 
perintendent of the Kingston Hospi- 
tal, Kingston, N. Y., after more than 
20 years in the post. She has been re- 
placed by William B. Shelton, assistant 
administrator of the Vassar Hospital, 
Poughkeepsie, N. Y. 


Walter B. Rice has been appointed 
executive cfficer.of the Veterans ‘Ad- 
ministration Hospital in New Castle, 
Del. He leaves a similar post at the 
Aspinwall VA Hospital, near Pitts- 
burgh, Pa. Other recent Veterans Ad- 
ministration appointments are as fol- 
lows: Dr. John B. Floyd, manager of 
the VA hospital in Outwood, Ky., for- 
merly chief medical officer of the VA 
office in Lexington, Ky. Dr. Carleton 
Bates, manager of the Brooklyn, N. Y., 
VA hospital, formerly with the VA 
hospital in Castle Point, N. Y. Noel 
M. Jaffrey, manager of the Castle Point 
Hospital, formerly staff member of the 
Brooklyn VA hospital. 


Bert Barnett has been appointed 
business manager of the Charity Hos- 
pital in Jackson, Miss. He is a former 
state auditor. 


Dr. Mark A. Freedman has taken a 
post as associate director of Montefiore 
Hospital in New York City. For the 
last three years he has been assistant 
director of the Bronx Hospital, also 
in New York. 


Dr. Coyt Ham has resigned as super- 
intendent of the South Carolina State 
Hospital in Columbia, S. C. 





Joseph F. Friedkeim, who has been ap- 

pointed director of the Jameson Memorial 

Hospital in New Castle, Pa. Mr. Fried- 

heim succeeds C. R. Youngquist in the 

post. He was formerly an administrative 

assistant at the Johns Hopkins Hospital 
in Baltimore 
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Administration of blood and plasma becomes as simple as 














parenteral solutions with the Baxter Fuso-Flo Stopper and the 18R 
Recipient Set. Efficient straining and filtration, and controlling 
the rate of flow are routine functions. Judicious use of plastic and 


rubber tubing combine the advantages of both. Completely assembled, 





sterile and ready to use, the 18R is designed to be used once 


and discarded, and with it. . . the dangers of improper cleaning 
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and Sterilizing... the hazards of inadequate filtration. A request 
on your stationery will result in a demonstration of all 


Baxter Expendable Sets. 
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BAXTER Laboratories 
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Dr. Marcus D. Kogel, who on Feb. 1 be- 

came Commissioner of Hospitals of the 

City of New York, succeeding Dr. Edward 

M. Bernecker (HM, Jan. 1949, page 52). 

Dr. Kogel had been serving as’ general 

medical superintendent of the Depart- 
ment of Hospitals 


Dr. Kogel has spent most of his pro- 
fessional career in the civil service. 
Born in Austria in 1903, he attended 
City College of New York and Co- 
lumbia University’ and obtained his 
medical degree from the New York 
Medical Coilege, Flower Hospital, in 
1927. He served two years in the Army 
medical corps, and in 1930 became 
deputy medical superintendent of Cum- 
berland Hospital, Brooklyn. He became 
medical superintendent of this hospital 
and of the Brooklyn Cancer Institute 
in 1934. . 


In 1935, Dr. Kogel opened the 
Queens General Hospital, another city 
institution, and became its first medical 
superintendent. His city career was in- 
terrupted for Army service in 1941; 
he became a colonel in 1945 and re- 
ceived the Legion of Merit for his 
services during a cholera epidemic in 
China. On Oct. 1, 1946, he became 
general medical superintendent of the 
Department, the post he relinquishes to 
become commissioner. 


C. W. Banks has been named super- 
intendent of the Neshoba County Hos- 
pital, Neshoba County, Miss. The hos- 
pital is under construction. 


Mrs. Margaret E. Cramer has been 
appointed executive manager of the 
Irene Byron Sanitarium in Fort Wayne, 
Ind. Dr. O. T. Kidder was recently 
appointed superintendent of the tuber- 
culosis institution. 


Dr. T. G. Peacock is the new direc- 
tor of the Milledgeville State Hospital 
in Milledgeville, Ga. Dr. Peacock re- 
places Dr. Y. H. Yarbrough, who left 
the superintendent’s post to devote his 
full time to medical duties. 


Charles A. Richardson has become 


48 


administrator of the Norwood Hospital, 
Norwood, Mass., where he succeeds 
Robert Brown. Mr. Brown, adminis- 
trator for the past 20 years, remains on 
the staff as director of public relations. 


Dr. Edward N. Pleasants, formerly 
clinical director of the New Jersey 
State Hospital, Marlboro, has assumed 
new duties as superintendent of the 
State Mental Hospital at Raleigh, N. C. 


Dr. Hilda H. Kroeger has been ap- 
pointed assistant director of the Grace- 
New Haven Community Hospital in 
New Haven, Conn. Dr. Kroeger has 
been administrative assistant to Dr. 
Albert W. Snoke, director of the hos- 
pital. 


Dr. R. S. Srigley is the new admin- 
istrator of the Husband Memorial Hos- 
pital in Hollis, Okla. Dr. Srigley is a 
former part owner of the institution. 


Dr. Edward J. Kelleher has been 
named director of the Municipal Court 
Psychiatric Institute of Chicago. He 
succeeds Dr. David B. Rotman, who 
died recently. 


Robert S. Hoyt has been appointed 
administrator of the West Baltimore 
General Hospital, Baltimore, Md., suc- 
ceeding Richard R. Griffith. Mr. Hoyt 
leaves a post as director of the Harford 
Memorial Hospital at Havre de Grace, 
Md. 


Rev. E. D. McDaniel has been named 
superintendent of the new Bay County 
Hospital, Bay County, Ala. Rev. Mc- 
Daniel has been pastor of the First 
Baptist Church in Panama City, Fla., 
for the past 18 years. 


W. Ray Frye has been named ad- 
ministrator of the Calcasieu Parish 
Hospital in Lake Charles, La. He has 
been administrative assistant at Bap- 
tist Hospital, Alexandria, La., for over 
two years. 


Taylor O. Braswell is the new ad- 
ministrator of the Pike County Hospi- 





More than $8,000,000 has been 
given to the New York University- 
Bellevue Medical Center in New York 
City by the Samuel H. Kress Founda- 
tion to make it a “world mecca” for 
post-graduate study. 

The vast sum was said to be one of 
the largest gifts ever made for post- 
graduate medical research and study, 
according to Harry Woodburn Chase, 
chancellor of New York University. 

In a memorandum from the foun- 
dation, headed by Samuel H. Kress, 


Gifts to Hospitals 





tal, Louisiana, Mo. Mr. Braswell at- 
tended the program in hospital admin- 
istration at Northwestern University. 


Allan W. Houghton has been named 
business manager of the Alexandria 
Hospital, Alexandria, Va., where he 
succeeds Nelson Wats. 


C. L. Walter, acting head of the Tri- 
County Hospital at Orangeburg, S. C., 
has resigned the post. He is the third 
person to leave the job within a year. 


Jacob Goodfriend, executive director 
of Beth Moses Hospital in Brooklyn, 
N. Y., has been appointed superin- 
tendent of the Barnert Memorial Hos- 
pital in Paterson, N. J. He takes over 
the post March 1. 


Helen Dumack has been selected as 
the new superintendent of Bethesda 
Hospital in Hornell, N. Y. Miss 
Dumack leaves a similar position at 
Bath Memorial Hospital, Bath, N. Y., 
and succeeds Roxie Simpson in her 
new post. 


Dr. Walter E. Lawrence Jr. has suc- 
ceeded Dr. Walter L. Rathbun as su- 
perintendent of the Newton Memorial 
Hospital in Cassadaga, N. Y. Dr. 
Lawrence was formerly assistant to the 
superintendent of the County Hospital 
in Schenectady, N. Y. 


Deaths 

Dr. Thomas C. McCurdy, who es- 
tablished the Archer Hospital at Archer 
City, Texas, in 1927, is a recent death. 
He retired from active practice in 1945. 


Dr. Louis J. Saxe, former superin- 
tendent of the Arizona state hospital 
for the insane, died recently in Phoenix. 
He was 40. 


Henry G. Yearick, veteran hospital 
administrator and formerly director of 
Shadyside Hospital in Pittsburgh, Pa., 
died recently at 66. 


Charles O. Gross, formerly in hospi- 
tal administration in Springfield, IIl., 
died in that city Dec. 29. He was 67. 


85-year-old founder and chairman of 
the mercantile chain which bears his 
name, it was stipulated that the grant 
be devoted exclusively to develop- 
ment of a program of advanced medi- 
cal education. It will be world wide in 
scope and will require a decade to 
work out on a constructive basis, Mr. 
Chase said. 

Half of the gift, around $4,000,000, 
will be used for construction of post- 
graduate facilities in the new home of 
the medical center on New York’s east 
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side. The other half was earmarked as 
financial support for a program of 
post-graduate medical teaching by 
outstanding practitioners and _sur- 
geons. 

The foundation, in its memoran- 
dum, expressed the belief that “pri- 
vately financed medical education is 
more effective, more economical, and 
more in keeping with the essential 
tradition of American democracy, now 
subject to radical challenge both in 
our country and throughout the 
world, than government-controlled 


medical education.” 

Adams, Mass.—Facilities of the ma- 
ternity department of the W. B. Plun- 
kett Memorial Hospital were expanded 
last month with the presentation of a 
modern infant incubator by the Adams 
Lions Club. The equipment was placed 
in use immediately following the 
presentation. 


Alton, Ill._—Several hospitals here ben- 
efit under the will of the late Charles 
M. Levis, former president of the 
Illinois Glass Co. St. Joseph’s Hospi- 
tal and Alton Memorial Hospital re- 
ceive $20,000 each, while St. Anthony’s 
Infirmary gets $10,000. 


Aspinwall, Pa—vVeterans at the VA 
Hospital here are now enjoying “life- 
size” television as the result of the 
presentation of a $3,000 receiver by the 
Pittsburgh Sun-Telegraph’s Service- 
mens’ Fund. 


Atlanta, Ga—A bequest of 1,000 shares 
of Coca-Cola Co. common stock for 
benefit of the Henrietta Egleston Hos- 
pital for Children is included in the 
will of the late John N. Goddard, a 
director of Coca-Cola. 


Baltimore, Md.—A foundation will be 
set up from the $1,125,000 estate of 
Ralph C. Heller which has been in- 
structed to make gifts for heart and 
cancer research to the Johns Hopkins, 
Union Memorial, and Sinai hospitals, 
as well as other institutions. 


Batavia, N. Y.—Genesee Memorial 
Hospital has received $250,000 from the 
estate of Ernest L. Woodward, former 
head of the Jello-O Company. Mr. 
Woodward’s gross estate was over 
$5,000,000, of which more than $2,000,- 
000 went to the University of Rochester 
for medical research. 


Baton Rouge, La.—The Red Stick 
Civic clubs of the Third and Ninth 
wards have presented checks for $500 
each to the new Baton Rouge General 
Hospital. The money will equip two 
rooms in the hospital. 


Belleville, I1l.—Belleville Memorial and 
the new St. Elizabeth’s Hospital each 
received $350 from the St. Clair Horse- 
men’s Association as a result of a 
benefit dance staged by the organiza- 
tion. 





Bethesda, Md.—A completely furnished 
five-room doll house has been pre- 
sented to Suburban Hospital by mem- 
bers of Brownie Scout Troop No. 228 
here. The doll house will be placed in 
the waiting room of the outpatient 
clinic for use by children visiting the 
clinic. It was built and furnished by 
the troop. 


Boston, Mass.—The Boston Lying-In 
Hospital’s Board of Lady Visitors has 
voted $1800 to re-equip the eight- 
bassinet Batchelder nursery as its part 
of the institution’s $400,000 rebuilding 
program. 


Cameron, Mo.—A bequest of $5,000 


to the Cameron Community Hospital 
is reportedly included in the will of the 
late Louisa Talbott, which contained 
several charitable bequests. 


Canton, Mass.—The beauties and re- 
sources of western America have been 
brought to crippled children at: the 
Massachusetts Hospital School here in 
the form of ten photographs supplied 
by the Idaho State Board of Publicity. 
The pictures, requested by the super- 
intendent of the institution, have been 
placed on the walls of the wards. 


Chattanooga, Tenn.—An _ electroence- 
phalograph has been presented to the 
Baroness Erlanger Hospital by the 
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Crowded conditions in the premature 
nursery can be relieved and efficiency 
improved by piping Oxygen in 
from cylinders stored outside the 
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Dr. Glenn Wichterman, a resident physician at Memorial Hospital in Springfield, II1., 

is shown operating a ceiling projector bought for the hospital with receipts from the 

Golden Gloves tournament. The tournament is sponsored by the Springfield Citizens 
Tribune. Student nurse Jo Kathryn Hout assists in the operation’ 


Women’s Auxiliary of the institution. 
In addition, the hospital is the recipient 
of a therapeutic X-ray machine, do- 
nated by the Chattanooga Cancer En- 
dowment Fund. 


Cleveland, Ohio— Lutheran Hospital 
receives a bequest of $5,000 from the 
estate of the late Emma Scheer : of 
Leavenworth, Kas. The money and a 
will were found recently by two chil- 
dren playing in the attic of the home 
which Miss Scheer formerly occupied. 


Phi Sigma Sigma sorority has pre- 
sented Rainbow Hospital with a check 
for $400 to be used for special medica- 
tion of cardiac children. The sorority 
has a national project for aid of rheu- 
matic fever patients. 


Columbia, Tenn.—The Kings Daugh- 
ters Hospital has installed an oxygen 
tent, a gift to the institution from 
Herman Ruhm Jr., of New York. The 
gift is in memory of Mr. Ruhm’s 
mother, a long time Columbia resident. 


Danville, Va—A large play room, 
planned as part of the new children’s 
department of Memorial Hospital, will 
be established as a memorial to R. A. 
James Jr., through a gift of $13,300 by 
the Danville Register Publishing Co. 
Mr. James was active head of the pub- 
lishing company for many years. 


De Smet, S. D—De Smet Memorial 
Hospital realized about $5,000 from a 
recent auction held for the hospital’s 
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benefit. Everything from home appli- 
ances to buffalo meat was featured at 
the sale. 


Elgin, Ill_—Receipts from a floor show 
and Mardi-Gras Ball, held Feb. 5, at 
Elgin Country Club, Elgin, I1l., will be 
used for the purchase of bassinets and 
nursery equipment for St. Joseph’s 
Hospital. John Harrington, ace news 
and sports announcer of station WB- 
BM-CBS, Chicago, was master of cere- 
monies at the program, sponsored by 
the St. Joseph’s Hospital Junior League. 


Greenfield, N. H.—The family of Mrs. 
Anne Ten Broeck Gregg has donated 
$50,000 to build a second unit at the 
Crotched Mountain crippled children’s 
hospital near here. The unit will be a 
memorial to Mrs. Gregg, who with her 
husband and four children died in a 
fire last year. 


Havre de Grace, Md.—The Harford 
County branch of the Republican State 
Central Committee has donated $500 
from its surplus campaign funds to the 
Harford Memorial Hospital. 


Hazen, N. D.—The Hazen Guild has 
purchased a microscope and lamp for 
the Hazen Hospital. The cost was 
$292. In addition, the Guild has de- 
cided to pay for a colorimeter at a 
cost of $200. 


Hiawatha, Kas—The Hiawatha Hospi- 
tal fund is richer by $667.47 as a result 
of the pancake feed sponsored by the 





Hiawatha Kiwanis Club. For the un- 
initiate, a pancake feed is an all-day 
affair during which people come in, eat 
their fill of pancakes, and leave a free 
will donation. 


Hudson, N. Y.—The Hudson City 
Hospital has received $2,000 from the 
Columbia Box Board Mills, Inc., of 
Chatham, N. Y. The gift was made in 
appreciation of the services shown em- 
ployes of the organization by the hos- 
pital. : 


Indianapolis, Ind.—Complete furnish- 
ings for a room at Indianapolis General 
Hospital have been donated by the 
Me-De-Phar Guild. The guild is com- 
posed of wives, mothers, and sisters 
of Negro physicians, dentists and phar- 
macists of Indianapolis. 


Leesburg, Va—The Loudoun County 
Hospital is among organizations re- 
ceiving $1,000 from the will of the late 
Mrs. Elizabeth H. Wilson, of Purcell- 
ville, Va. 


Lockport, N. Y.—Lockport City Hos- 
pital has purchased two pieces of X-ray 
equipment at a total cost of $22,474 
with funds made available by a legacy 
of the late Fred D. Moyer. The Moyer 
legacy also provides a parking lot at 
the institution. 


Los Angeles, Calif.—The Atwater 
Chamber of Commerce of the East 
Griffith Park area has donated $1960 
for an iron lung to the General Hospi- 
tal for polio treatment. 


Manitowoc, Wis.—The local Lions 
Club has donated a ceiling projector 
to the Holy Family Hospital here. 
Twenty microfilm books were also 
made available to the hospital by the 
club. 


Memphis, Tenn.—The fight over the 
carcass of a buck deer ended when 
those involved donated the meat to the 
Crippled Children’s Hospital. The buck 
had wandered out of the woods into the 
path of a speeding taxicab. The driver 
and witnesses claimed the buck until 
the game warden, J. B. Wynne, sug- 
gested that steaks appear on the hospi- 
tal menu. 


Middletown, N. Y.—An up-to-date X- 
ray machine has been added to the 
equipment complement at Horton Me- 
morial Hospital, the gift of John A. 
Hartford, president of the Great At- 
lantic & Pacific Tea Co. The hospital 
has been one of Mr. Hartford’s favor- 
ite charities for many years. 


Montpelier, Vt.—Heaton Hospital is 
the possessor of a new electric sterilizer 
as the result of a gift by the hospital 
auxiliary. The apparatus replaces an 
out-dated gas model. The auxiliary 
has also purchased an iceless oxygen 
tent for the institution. 
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This new booklet will be sent on request. fh x ; 
(1) PURITY—Crystalline Penicillin G Sodium Merck is un- 


surpassed in purity Removal of impurities and thera- 
peutically inert materials, and the absence of substances 
which may act as foreign bodies make this form of penicil- 
lin suitable for all routes of administration which may be 


4 S T G N. T F T C ANT indicated, including intrathecal injection. 
, (2) RAPID ABSORPTION AND THERAPEUTIC EFFECT— Prompt 
absorption of the penicillin in aqueous solution permits 


RE ‘A SO NS WHY rapid therapeutic action. This often is an important consid- 
eration, particularly in serious and fulminating infections. 
(3) SIMPLICITY OF ADMINISTRATION—Aqueous solutions of 


M A NY PHYSIC T A NS Crystalline Penicillin G Sodium Merck are easy to handle 


and inject. Pain and irritation on injection are reduced 
to a minimum. 


A ND HO S ‘PIT ‘A L S (4) EASY ADAPTABILITY TO THERAPY—Crystalline Penicillin 


G Sodium Merck never is contraindicated in cases in 
which penicillin itself is tolerated and indicated. 


PREFER @ We submit these four reasons for specifying Crystalline 
° Penicillin G Sodium Merck when penicillin is indicated. 





CRYSTALLINE 
PENICILLIN G SODIUM 
MERCK 


COUNCIL ACCEPTED 
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MERCK & CoO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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New York, N. Y.—Mrs. Estelle Mc- 
Millin Traverso has willed almost her 
entire $4,060,614 net estate to medical 
charities. Her bequests include $2,301,- 
708 to the United Hospital Fund of 
New York; $1,150,854 to Presbyterian 
Hospital, and $50,000 each to Paterson 
General Hospital, Paterson, N. J., and 
Stony Wold Sanitarium, Saranac, N. Y. 


Northfield, Vt.—The Rock of Ages 
Corp. has donated $3,000 to the Mayo 
Memorial Hospital, Inc. This is an 
annual contribution which was recent- 
ly increased from the former figure of 


$2,000. 


Norwalk, Conn.—A $750 resuscitator 
and an ophthalmoscope have been do- 
nated to the Norwalk Hospital by the 
Babies’ Alumni Association. The ma- 
ternity and pediatric departments will 
benefit from the gifts. 


Omaha, Nebr.—Two Omaha hospitals 
have received ceiling projectors for use 
of bedridden patients. University Hos- 
pital got one from the Omaha High- 
Twelve Club, while Children’s Me- 
morial Hospital received one from the 
Seventh District of Quota Club Inter- 
national. 


Philadelphia, Pa.—The medical library 
of Pennsylvania Hospital has been 
enhanced by the addition of current 
textbooks on surgical pathology from 
Dr. Adolph Walking, on headache from 
Dr. Perry MacNeal, and on orthopedics 
from Dr. Allan Wallis and Dr. John 
B. Flick. 


Rochester, Pa.—The nursery of the 
Rochester General Hospital has been 
equipped with 30 bassinets of the latest 
plastic design through a gift by the 
Pittsburgh Bridge and Iron Works. 
The equipment makes the nursery one 
of the most modern in the state. 


Rockville, Conn.—The Rockville City 
Hospital received $10,000 and the John- 
son Memorial Hospital of Stafford 
Springs, Conn., the same amount under 
the will of George Palmer Charter. 


St. Louis, Mo.—Bethesda General Hos- 
pitai is one of five institutions receiving 
$1,000 each under the will of W. Fred 
Anheuser, a vice-president of Anheuser- 
Busch, Inc. 


Salem, Mass.—The Salem Hospital Aid 
Association has donated a check for 
$5,000 to the institution for use in the 
physiotherapy department. The funds 
were raised from profits of a shop con- 
ducted at the hospital by the associa- 
tion. 


Suffolk, Va—This city is to have an 
$800,000 hospital under a decision by 
Judge James F. Brady of Scranton, 
Pa. The judge ordered the money paid 
under terms of a trust fund set up by 
the late Amedeo Obici, Italian immi- 
grant who became the “peanut king.” 
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Summit, N. J.—Overlook Hospital is 
in receipt of a gift of $1,400 presented 
by Mrs. James R. Strong for diagnostic 
equipment in the laboratory. Another 


‘gift of two electric clocks has been re- 


ceived from Busch & Sons. 


Wilkinsburg, Pa.—A check for $5,000 
has been presented to Columbia Hospi- 
tal by the Wilkinsburg Lions Club. 
The funds will be used to pay for the 
hospital’s new blood bank set up late 
last year. The $5,000 was raised through 
a tag day, football game, and various 
donations. 


Wilmington, Del—The Barsky Me- 
morial Fund Committee of the Jewish 
Federation of Delaware has presented 
$25,000 to the Wilmington General 





Hospital. It will be used to establish 
the Barsky Memorial Laboratory—an 
improved and enlarged hospital labora- 
tory—as a living memorial to the late 
Dr. Joseph M. Barsky. 


Woodstock, Va.—Shenandoah County 
Memorial Hospital is the recipient of 
a gift of $50,000 from Harold S. Van- 
derbilt, New York financier. The gift 
is in addition to previcus gifts amount- 
ing to $90,000 from Mr. Vanderbilt. 


Yakima, Wash—Among beneficiaries 
in the $250,000 estate of the late Mrs. 
Sadie E. Braden is the Yakima Valley 
Memorial Hospital, which receives 
$10,000 to be used for the pediatric de- 
partment. 


What Other Hospitals Are Doing = 


To build or not to build? That és 
the question in Asheville, N. C., where 
the Asheville Survey Commission and 
the Buncombe County Medical As- 
sociation are each setting forth lists of 
reasons why and why not a new hos- 
pital should be built in the city. The 
Commission has taken the negative 
side of the question, while the M. A. 
upholds the affirmative. 

The story behind the wrangle is an 
interesting one. The Survey Commis- 
sion, which opposes the new building, 
is responsible for the hiring of Dr. 
Basil C. MacLean, New York con- 
sultant, who made the original rec- 
ommendation for construction. Now 
the Commission says it is “not con- 
vinced that it is necessary or advis- 
able at this time to attempt to provide 
additional hospital beds in Asheville 
by any new hospital building as sug- 
gested in Dr. MacLean’s report. 

Side by side, the two statements 
read like a debate. Here are some of 
the points made by the rival camps: 

Says the Commission: “The erec- 
tion of a new hospital requires not 
only the money to build and furnish it 
but plans must be made for raising 
money either by sufficient endow- 
ment or other means to assure that the 
erected hospital may be properly 
maintained.” 

Says the M. A.: “If Asheville can- 
not bear the maintenance costs of two 
hundred hospital beds under the one 
roof of a new and efficient plant, it 
most certainly will not be able to 
maintain those beds in the four wide- 
ly separated plants as they now exist.” 

The Commission again: “If, in fact, 
hospital beds at the present time in 
the city of Asheville are not substan- 


tially filled, the placing upon the mar- 
ket of 200 more beds might be dis- 
astrous in its result to everybody en- 
gaged in hospital work. A city can be 
over-hospitalized as well as under- 
hospitalized. 

To which the M. A. replies: “The 
building of a new hospital unit with a 
minimum of 200 beds would not in 
any case over-hospitalize Asheville, as 
old beds in present plants could, if 
it were indicated, be diverted to other 
uses even to the point of reduction be- 
low the present number. Standards of 
operation and general availability of 
hospital beds are as vital as their 
number. 

The Medical Association deplores 
the fact that by not building Asheville 
will pass up its opportunity to become 
the medical center of Western North 
Carolina, but the Commission sees 
nothing lost here, declaring that 
“those communities (outside Ashe- 
ville) seem to prefer to give their sup- 
port to their own local institutions.” 

Another source of conflict seems to 
concern the attitude of existing hos- 
pitals toward the new unit. The Com- 
mission wants consideration given to 
the thousands of dollars and unselfish 
labor which have gone into Norburn, 
Aston Park, and St. Joseph’s hospi- 
tals, while the Association quotes St. 
Joseph’s as being convinced it will 
profit greatly from the the new medi- 
cal center. 

The Commission would like to see 
any fund raising efforts directed to- 
ward providing financial help for 
those unable to buy their own medical 
care. The medical group counters 
with the charge that if a suitable 
teaching unit is not set up, there will 
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A scalpel was contaminated with Staphy- 
lococcus pus from a carbuncle. After three 
washes in sterile water, 6000 bacteria were 
counted on the scalpel. 


The same scalpel, after being immersed 5 
minutes in the 2% AMPHYL formula recom- 
mended for instrument trays (formula sent 
on request). No bacteria remained on the scalpel. 


YOUR MOST 
DEVASTATING WEAPON 
IN THE WAR ON GERMS... 


AMPHYL... only AMPHYL . . . combines these features— PHENOL COEFFICIENT 10 
Non-toxic, non-injurious to human tissue. Effective in 
presence of organic matter. Mild, agreeable, clean odor. 
Rust preventative for instruments. Powerful surface- 
tension depressant. Concentrated potency permits high 
dilutions, low costs. 144% AMPHYL solution, recommended 
for disinfecting surfaces, costs only 2¢ per gallon. AMPHYL 
most frequently used in 14% to 2% solutions. 


NON-SPECIFIC AMPHYL eliminates all necessity of stocking 
several germicides for various specific purposes. Doctors 
already familiar with it praise AMPHYL highly for uses 

in surgery, obstetrics, gynecology, dermatology, dentistry, 
and unlimited general utility. 








— List price, $5.00 per gallon. Save 20% by buying a 
allon drum. Supplied in 1-gallon containers and in 5, 10 
a 50-gallon drums. Leading hospital supply distributors 
are authorized to sell AMPHYL. 





AMPHYL destroys 


WRITE for samples of AMPHYL and detailed monograph for the 


medical and dental professions to your more deadly germs 
HOSPITAL SUPPLY DISTRIBUTOR or to more quickly 
LEHN & FINK PRODUCTS CORPORATION more economically! 
Hospital Department : 


445 Park Avenue, New York 22, N. Y. 
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Mrs. Eleanor Roosevelt being greeted by Norman H. Polhemus, president of the Vassar 

Hospital Association, Poughkeepsie, N. Y., as Robert Hoe Sr., president of the hos- 

pital’s board of trustees, looks on. Mrs. Roosevelt spoke to delegates at the hospital’s 

annual meeting in January. In her first speech here since attending the United Nations 

Council session in Paris, Mrs. Roosevelt called for community responsibility as a 
bulwark against communism 


not be any good medical or nursing 
care to offer. 

This engrossing problem probably 
has its counterparts in many another 
city, although possibly not in as clear- 
cut form as appears here. The argu- 
ments on both sides are most per- 
suasive, and it is certain that a great 
deal of discussion will have to precede 
any action on the matter. Adminis- 
trators with a penchant for puzzle 
solving could spend a few enjoyable 
evenings working this one out. 


The Territorial Department of Health 
in Alaska has purchased a power scow 
which it will convert into a floating 
clinic to bring medical aid to outlying 
Alaska areas. The department ob- 
tained the scow at a price believed to 
be under $30,000, although the vessel 
cost the government approximately 
$90,000. Cost of converting the scow 
is expected to reach $35,000. 


Lawrence Hospital of Bronxville, 
N. Y., has struck another snag in its 
expansion plans—a zoning ordinance. 
It seems that one-seventh of the hos- 
pital’s proposed new building will over- 
lap the city limits of Yonkers right in 
an apartment house zone. At this writ- 
ing the hospital was seeking a variance 
from the Zoning Board of Appeals. 
Among other obstacles met by the 
hospital in its building attempts was 
the Bronx River, which had to be re- 
channelled to keep it off the site. 
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Charges of mismanagement and 
spending in excess of available funds 
have been levelled at the Jackson Char- 
ity Hospital in Jackson, Miss., by a 
legislative investigating committee. The 
committee took issue with the Hinds 
County grand jury, which had attri- 
buted poor conditions at the institution 
to “lack of appropriation.” An unusual 
charge was that the hospital was actu- 
ally overstaffed, with three employes 
for each two patients. The committee 
also produced comparative menus to 
indicate that employes were served 
much better meals than were patients. 


The administrator, board of trustees, 
and two members of the board of di- 
rectors of the Winchendon Hospital, 
Winchendon, Mass., were thrown out 
in a recent action taken by the latter 
group. The directors agreed to abolish 
the board of trustees and named Mrs. 
Josephine Martin, town school nurse, 
superintendent with sweeping powers. 
The upheaval came as a result of the 
previous dismissal of a superintendent 
of nurses and the subsequent resigna- 
tion of the entire nursing staff. The 
directors are seeking to lure back some 
of the resigned nurses. 


The Boston City Hospital of Bos- 
ton, Mass., reported a bed shortage the 
day after New Year’s because of the 
hospitalization of 200 holiday merry- 
makers. Attendants said that cases 
ranged from automobile accidents to 
hangovers, but that every one was 
either caused or complicated by the 
demon rum. 





Speaking of Boston City Hospital, 
Mayor James Curley has agreed to 
place interns at the institution on a 
salaried basis, and to increase the pay 
of resident physicians. The interns 
seek.no pay for the first year’s service, 
but want $500 for the second, $1,000 for 
the third, $1,500 for the fourth and 
$2,000 thereafter. At present, only the 
chief resident and assistant resident 
physicians are paid, and these only a 
nominal sum. 


The State of New York has been 
offered two complete medical schools 
in which to establish two medical cen- 
ters authorized by the State University 
Law of 1948. Long Island College of 
Medicine, in Brooklyn, has offered its 
$3,000,000 plant, and Syracuse Univer- 
sity is willing “and a little anxious” to 
have the state take over its medical 
school. Both schools cited financial 
problems as their reason for wanting 
the state to take over. L.I.U. men- 
tioned a $200,000 annual deficit, while 
Syracuse termed its medical school a 
“crushing financial burden.” 


A $30-a-month salary bonus has 
failed to attract any nurses to the Koch 
Hospital for tuberculosis patients in 
St. Louis. The municipal institution is 
operating with 192 idle beds because 
the nursing staff is less than 50 per 
cent of needs. Salary scales at the in- 
stitution are generous by usual stand- 
ards, with the lowest paid practical 
nurse receiving $210 per month, and 
graduate nurses receiving up to $354 
per month. The St. Louis Social Plan- 
ning Council recently declared that 
tuberculosis cannot be controlled in the 
community until Koch is able to care 
for its full complement of patients. 


Lankenau Hospital, a Phi'adelphia 
city landmark for 88 years, has pur- 
chased a new site at the western limits 
of the city. Trustees of the hospital 
are reported to have said that the de- 
cision to move was influenced by the 
concentration of 14 hospitals within a 
mile of its present site. Decentraliza- 
tion is one of the projects of the Hos- 
pital Planning Agency of the Citizens 
Conference Requirements, with which 
Lankenau is cooperating. In its new 
location, the hospital will be able to 
serve important parts of west Phila- 
delphia, Delaware and Montgomery 
counties. 


A hospital expansion program under 
way in Ontario, Canada, involves capi- 
tal expenditures exceeding $30,000,000, 
of which $20,000,000 will be contributed 
by the communities which the hospi- 
tals will serve. The rest of the money 
will come from federal and provincial 
government grants. Since April 1947, 
plans have been drawn up by 80 hospi- 
tals in 67 municipalities to provide an 
additional 7,740 beds and 1,220 bassi- 
nets. Fifteen of the projects have been 
completed and 25 others started. Funds 
have been noted in other cases. 


Subsidized charity wings at existing 
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LP tent Lickson . Sure beats working, doesn’t 


it? My favorite nurse bringing me my favorite cereal. 
(You bet!... and Kellogg’s cereals are the favorite of 
more people than any other brand.) 








Lursé Cowger. . Here’s one time it’s a shame 


Kellogg’s Individuals are so quick and easy to serve! 
After all, how often does a nurse get a chance like 
this—he’s such a swell guy. 
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Dietitian Bradley . I love to plan breakfasts 


around Kellogg’s cereals. Kellogg’s wide assortment lets 
each one pick his special treat. They’re so thrifty and 
easy to handle, too! 









































Gr and Nutrition ° All Kellogg’s cereals either 


are made from whole grain or are restored to whole 
grain nutritive values of thiamine, niacin, and iron. 
Grand nutrition ... plus Kellogg flavor! 








Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


gy 
Made by 


—THE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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South Shore Hospital, Chicago, as it will look in November, 1949, expected date of 
completion of a new $850,000 wing (left), is shown in this architect’s sketch. Con- 
struction of the 75-bed wing has already begun 


private hospitals were recommended to 
the Fulton-DeKalb Hospital Authority, 
Atlanta, Ga., by Dr. Eugene A. Stead 
Jr., of Duke University. In making his 
recommendations, Dr. Stead criticized 
the Authority’s plan to build a $20,000,- 
000 1,000-bed hospital for charity pa- 
tients. Instead, he would build a 200- 
bed wing at each of five Atlanta hospi- 
tals to be operated for charity patients. 
“Both patients and doctors like the 
treatment and facilities they find in the 
private hospitals,” Dr. Stead said in 
defending his plan. Care would be 
given by the hospital’s regular staffs, 
with Authority footing the bills. 


The Louisiana Hospital Board has 
drawn up a new contract tightening up 
expenses of patients cared for at state 
expense in private hospitals. The pact 
sets a limit of $1,500 a month, instead 
of the former $3,000 that may be 
charged for charity beds in a private 
hospital at state expense. At the same 
time, the board showed it meant busi- 
ness by paring almost $400 from bills 
submitted by three hospitals. The 
Winnsboro Sanitarium suffered the big- 
gest bite, losing $326.50 on a total bill 
of $2,232.50. 


The Board of Estimate of New York 
City has raised to $7.50 the daily rate 
paid by the city to voluntary hospitals 
for care of indigent tuberculosis pa- 
tients. The previous rate was $5. Need 
for adequate care’ of the tuberculous 
was emphasized with publication of 
figures showing an infection rate of 
73.1 per 100,000 population in Man- 
hattan, considerably above the national 
and state average. Although better 
than the old rate, the $7.50 figure was 
said by the New York Tuberculosis 
and Health Association to cover little 
more than half of the cost of care. 


In Connecticut, the state hospital 
association has agreed with recom- 
mendations to the governor that the 
state pay hospitals the actual cost of 
care for indigent patients. Hiram Sibley, 
executive director of the association, 
said that the present $5 per day flat 


for the establishment of a _ higher 
“interim rate” to be paid while actual 
costs are being determined. Sibley 
said the association would cooperate 
by seeking to establish uniform ac- 
counting practices in all member hos- 
pitals to make cost estimates con- 
sistent. 


Control of St. Luke’s Hospital, St. 
Louis, 83-year-old institution of the 
Episcopal Church, will be shared here- 
after by that group with two chief 
Presbyterian bodies, under papers filed 
in circuit court. The governing board 
of the hospital will be expanded to in- 
clude six Episcopalians, six Presby- 
terians, and three not affiliated with 
either church. A campaign for en- 
largement of the hospital is expected 
to follow the widening of control; the 
hospital’s grounds are sufficient to 
accommodate a large extension to the 
present building. 


The main office of the Federal Works 
Administration has accepted the $18,000 
offer of the city of North Tonawanda, 
N. Y., for the De Graff Memorial Hos- 
pital annex, built in 1945 at a cost of 
$264,000. The deal will put the city in 
sole ownership of the hospital, and 
place it in a position to transfer the 
whole thing to the nonprofit organ- 


a 





ization which has been set up to ad- 
minister it under a special act of the 
legislature passed early in 1948. Ac- 
ceptance of the offer by the FWA 
culminates almost a year of negotia- 
tions, during most of which time the 
agency held out for $86,000. 


Merger of the Lynchburg General 
and Lynchburg Memorial Hospitals, 
Lynchburg, Va., into a new 350-bed 
community medical center is the top 
suggestion of Robert S. Hudgens, ad- 
ministrator of the Lynchburg Hospital 
Authority, in a recent report. Mr. Hud- 
gens declares that neither of the hospi- 
tals. measures up to modern standards, 
and that neither is worth rebuilding. A 
consolidation would avoid duplication, 
attract better personnel, and provide 
more services than could be accom- 
plished in separate hospitals, according 
to the report. 


Give it back to the Indians! That’s 
the cry of the War Assets Administra- 
tion which delayed action on a petition 
for sale of the surplus Bushnell Gen- 
eral Hospital in Brigham City, Utah, 
to a group that planned to convert it 
into a co-educational military school. 
Instead, the WAA said the former hos- 
pital may become a medical center for 
Navajo Indians. 


In Cassilis, a small town 230 miles 
from Sydney, Australia, 800 residents 
need a nurse—and badly. To get one, 
the town is willing to lease its hospital 
to the nurse for 15 cents a month. The 
nurse can also have all patients’ fees, 
$10 worth of subsidies a week, and 
free electricity and fuel. Line forms 
to the right. 


Alexandria Hospital, Alexandria, 
Va., plagued with financial troubles, 


_will take to court 84 persons who have 


failed to pay their hospital bills. Van 
Adams, administrator, said the action 
was taken “reluctantly” in face of the 
institution’s impending bankruptcy. He 
said the hospital will seek judgments 
only against those who are financially 
able to pay, and the policy will not 








rate “falls far short” of actual costs. 
The recommendations, made by a spe- 
cial governor’s committee, include one 
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Robert G. Simmons, chief justice of the Nebraska Supreme Court, is shown addressing 
the more than 1,000 people who attended the dedication ceremonies for the Thayer 
County Memorial Hospital, Hebron, Nebr. 














Serves the bedpan 
without disturbing 
the patient. 








The American AUTOPAN BED 





























IDEAL FOR HOME CON. 
FINEMENT CASES — where 
the demanding duties of bed- 
pan service are a burden to 
household members. 





offers outstartding advantages of clinical, 
psychological and economical importance— 


Enables the frailest nurse or attendant to routinely service an obese 
or immobilized patient without assistance . . . conserves valuable time. 


Facilitates a more normal evacuating posture whereby the patient is 
not forced to assume a hyper-extended position which is contrary to 
the more normal posture possible with controllable bedpan elevation. 


Avoidance of pain and discomfort, incident to manual service, lessens 
patient antipathy against bedpan use . . . less wilful retention of fecal 
matter and resultant complications. 


Permits partial linen changes on waterproofed mattress sections with 
greater simplicity for nurse and comfort to patient . . . conserves linen 
supply and reduces laundry expense. 


Provides all advantages of standard Gatch Bed and permits ready 


attachment of standard overhead frames for treatment of fracture and 
other traumatic cases. 


ORDER TODAY or write for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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affect indigent patients who have al- 
ways been treated free. The hospital 
was given $20,000 by the city last No- 
vember in an attempt to ward off fi- 
nancial collapse. 


Rochester General Hospital, Roches- 
ter, N. Y., has become affiliated with 
Park Avenue Hospital, also of Roches- 
ter, to provide the latter with a resident 
house staff. The plan contemplates 
that two interns, one assistant resident 
in medicine, and one assistant resident 
in surgery will rotate for periods of 
two months between Rochester Gen- 
eral and Park. 


Doctors are being omitted from the 
reorganized board of directors of the 
Angelina County Hospital in Lufkin 
Texas. The new six-man group will 
consist entirely of businessmen, for the 
stated purpose of putting the hospital 
on a “paying basis.” County Commis- 
sioner J. C. Stubblefield declared that 
the hospital has been losing too much 
money due to bad management. He 
also said that the institution has never 
been recognized by the American Col- 
lege of Surgeons, and under reorgani- 
zation may attain such a rank. 


The board of directors of Dobbs 
Ferry Hospital, Dobbs Ferry, N. Y., 
has voted that institution out of a pro- 
posed merger with the hospitals of 
nearby Tarrytown and Ossining. The 
decision culminates disctissions of many 
months, reported in these columns, as 
to the possibilities of the merger. The 
Dobbs Ferry vote was unanimous. The 
other two cities involved had not taken 
action on the matter at the time of 
this writing. Among other things, the 
hospitals, bv fai'ing to merge, stand 
to lose a $500,000 gift from the James 
Foundation, which was contingent up- 
on the merger. The Foundation had 
also offered 66 acres of ground for the 
combined institution. 


The Watervliet Hospital of Water- 
vliet, Mich., has passed from the pri- 
vate ownership of Mrs. Mary Canell 
to a community ownership. The exact 
nature of the ownership has been al- 
tered somewhat from a nonprofit cor- 
poration to a membership corporation. 
Everyone contributing $5 or more to 
the hospital will be given an equal 
membership. The hospital was opened 
in 1940 by Mrs. Canell and was oper- 
ated by her until ill health forced its 
sale. The public contributed $32,000 to 
the purchase price. 


The Maryland State Senate has be- 
fore it a demand for an “exhaustive 
investigation” of conditions in Mary- 
land hospitals for the mentally ill. 
Senator Balch, a Democrat, placed the 
blame on his own party when he re- 
called that members of the Legislative 
Council (Democratically controlled) 
had inspected the mental hospitals, but 
declared that “in all the bills lying 
down there, there is not one single 
word about the conditions they have 
seen.” 
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The board of trustees of the Region- 
al Hospital of New Jersey, Inc., has 
dropped plans to bui!d a hospital serv- 
ing Linden, N. J., and vicinity. The 
plans were abandoned when a profes- 
sional fund raising organization made 
a survey and found a lack of support 
on the part of large corporations. It 
was reported that the corporations 
would have been called upon to con- 
tribute $2,000,000 toward the project. 


Mae Aldrich, director of Houston’s 
Tuberculosis Hospital, has decided 





IS his message to the California 
legislature, Gov. Earl Warren re- 
iterated his proposals of 1945 and 
1947 for enactment of a state health 
insurance program, “without social- 
ization of either our physicians or our 
hospitals.”” Contending that the prob- 
lem must be tackled as the state 
strives to absorb the influx of new 
residents, Gov. Warren declared: 

“For millions of people in Califor- 
nia, the cost of medical care is so high 
they cannot pay for it without crip- 
pling their finances and without de- 
priving themselves of other things 
which are needed to raise a good 
American family.” 

The governor also called for liberal- 
ization of benefits under the state’s 
sickness and disability insurance law, 
which is designed to protect workers 
from loss of wages while absent from 
employment due to nonoccupational 
illness or other disability. 


California 

Establishment of California state 
hospitals for the care and rehabilita- 
tion of alcoholics has been recom- 
mended to Gov. Earl Warren by the 
Los Angeles County Grand Jury. 

In a letter to the Governor, the 
grand jury said that Los Angeles city 
had 95,469 arrests for drunkenness in 
1948, costing $1,858,826 and not in- 
cluding court or penalty incarcera- 
tions. 

“Tn most such instances,” the letter 
said, “such expenditure is futile be- 
cause the persons arrested are the vic- 
tims of disease, most of them being 
confirmed repeaters. It is no longer a 
moral issue with them. Arrest and 
imprisonment is not a cure and the 
cost incident thereto is sheer waste.” 


Connecticut 


A bond issue to finance expansion 
of Connecticut’s state mental hospi- 





that the way not to get a raise is not 
to ask for it. Miss Aldrich started in 
in 1921 as head of a 20-bed T.B. hospi- 
tal at $235 a month; now, with a 200- 
bed hospital, she is getting $380 a 
month, the lowest paid city department 
head. “I’ve never asked for a pay 
raise,” she said. “I never worried about 
my pay until I heard it was being re- 
ported that I get $6,000 a year, which 
made me wonder if I ought to be get- 
ting it. I’m still not going to ask for a 
raise.” P. S.: She’ll probably get it, any- 
how. , 


Hospitals and the Law 3 


tals and training schools will be pro- 
posed in the 1949 Connecticut legis- 
lature, according to Sen. Cornelius 
Mulvihill, Jr. He said the bond issue 
to be requested will probably approxi- 
mate $30,000,000. Sen. Mulvihill is 
a member of a special committee 
studying the advisability of integrat- 
ing the management of mental hospi- 
tals and training schools. 


Illinois 

A measure denying exemption from 
taxation to hospitals which deny ad- 
mission to any persons because of 
race, color, creed, or national origin 
has been introduced in the Illinois 
House. The measure excludes hospi- 
tals maintained by religious or frater- 
nal organizations for their members. 
An identical bill passed the House in 
the 1947 session but died in a Senate 
committee. 

Senate Bill 11 establishes the 
Illinois State Cancer Hospital for the 
care and treatment of persons af- 
flicted with cancer. The bill appropri- 
ates $5,000,000 to the Department of 
Public Welfare for construction equip- 
ment and maintenance of the. insti- 
tution. 

Senate Bill 19 establishes an Ili- 
nois State Alcoholics Hospital, to be 
located in Chicago. This institution 


.would also come under the Depart- 


ment of Public Welfare and carries a 
$900,000 appropriation. 


Indiana 

Plans to ask the 1949 Indiana legis- 
lature to appropriate $8,500,000 for 
statewide community hospital con- 
struction projects during the next five 
years have been revealed by the In- 
diana Hospital Association. 

Asserting that a $25,000,000 joint 
federal-local community hospital pro- 
gram has “bogged down” because of 
inability of many communities to raise 
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Renal protection, so urgently needed in 
sulfonamide therapy, is ensured two ways 
by Citrasulfas* M... 


1 It protectively contains two 
independently soluble sulfa drugs 


(sulfadiazine and sulfamerazine) 


and also 


2 protectively contains sodium 
citrate to increase urinary 


sulfonamide solubility 


” 


—a double guard against crystalluria. 


*Trade Mark Reg. U.S. Pat. Off. 
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funds for use along with federal 
money made available under the Hill- 
Burton Act, the Association contended 
that state aid will provide “the only 
answer to the problem.” Only one 
project, that in Tipton County, has 
been started under the federal pro- 
gram thus far. 


Kentucky 

Circuit Judge W. B. Ardery of 
Frankfort has ruled that state aid can- 
not be given for the building of pri- 
vate hospitals. If upheld by the Court 
of Appeals, the decision would bar 
proposed grants to two nonprofit in- 


stitutions in Louisville and another in 
Maysville. Other hospitals have also 
applied for state aid. 

Judge Ardery said Kentucky’s con- 
stitution specifically prohibits the 
state using tax money to aid institu- 
tions it neither owns nor controls. He 
also cited the constitutional ban 
against aiding religious organizations. 
State aid amounts to a little more 
than six per cent of the total building 
costs; federal aid, 33 per cent, would 
not be affected by the ruling. 


Maryland 
You cannot sue a charitable hoépi- 








INSTRUMENTS OF AUTHENTIC DESIGN 





The instruments shown above 

are selected from the large 

group especially designed by 
authorities in the field of otorhino- 


laryngology, and made by Pilling craftsmen. 


No finer instruments are obtainable. 


A. P1535 Bruening Otoscope 
B. P2050 Kerrison Rongeur, 
small, medium and large 
C. J2117 Lukens Laryngeal 
Syringe, 10 cc. 
D. J2117% Same, 5 cc. 
J2118 Same, 2 cc. 
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E. P2732 Yankauer Nasal 
Forceps for use with Universal 
Handle (Now available in stain- 
less steel, American-made). 


P2760 Universal handle 


F. P5000 Ferguson Suction Tube 


Order Pilling instruments direct, 





or write for further information to: 
GEORGE P. PILLING & SON CO. 
3451 Walnut Street, 


Philadelphia 4 
hy, 





A Standing Invitation: 
a When in Philadelphia, visit our 
i new salesrooms. Free parking 
on our private lot. 
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PILLING FOR PERFECTION in surgical instruments 
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tal, no matter what they do to you as 
a patient, the Maryland Court of Ap- 
peals ruled in effect last month. 

“The principle that charitable cor- 
porations are free from tort liability 
has long been a basic part of the law of 
this state,” the court said. Jesse Paul 
Howard, former patient at South 
Baltimore General Hospital, had sued, 
saying he was seriously injured by the 
“negligence” of a hospital orderly 
who “carelessly extracted” an instru- 
ment from his body while he was a 
paying patient in 1945. 
Massachuseits 

A bill filed for consideration by the 
1949 Massachusetts legislature would 
make all non-profit hospital service 
corporations, including Blue Cross, 
subject to an annual one per cent ex- 
cise tax on the total amount of sub- 
scription dues paid. 

Under the proposed legislation, 
every such corporation would make 
an annual return before March 1 to 
the state tax commissioner, signed 
and sworn to by a majority of its board 
of directors, of the total amount of 
subscription dues paid by members 
during the preceding calendar year. 
They would pay to the commissioner 
an excise tax of one per cent upon the 
amount of such dues. Failure to make 
such returns would entail a $50 forfeit 
for each day “such neglect continues.” 

A compulsory health insurance pro- 
gram for industrial workers and their 
families, with the cost to be shared by 
employers and employes, was pro- 
posed to the Massachusetts legisla- 
ture by Gov. Paul A. Dever in his Jan- 
uary inaugural address. 

“Tn the case of the worker himself,” 
he said, “it should embrace disability 
compensation benefits equal to exist- 
ing employment security payments.” 
He recommended study of plans al- 
ready operating in California, New 
Jersey, and Rhode Island with the 
view to utilizing the best portions of 
the three. 

Nebraska 

A resolution memorializing Con- 
gress not to enact compulsory health 
insurance “or any system of medical 
care designed for national bureau- 
cratic control” was introduced (Jan. 
7) in the Nebraska Legislature. 
New Hampshire 

A biennial appropriation of $400,- 
000 will be sought from the 1949 New 
Hampshire legislature by the State 
Board for the Care and Treatment of 

(Continued on page 68) 
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You 
Less! 





There is economy for you in serving Continental ... 
ECONOMY in many ways! First... because you get More 
Coffee Flavor in Continental’s rich, full-bodied blend... 
you get more good cups per pound. Second .. . you 
provide your patients and staff with more 
Satisfaction in each delicious, winey-rich cup. 
And third . . . because Continental provides 


such enjoyment, you will welcome the 





YOUR MOST IMPORTANT 30 DAYS! friendly comment: “Here is coffee 
Treat your patients and staff toa finer < 

coffee, with a flavor that’s so good at its best!” 

its news... and so satisfying you'll 


never want to change. Try Con- 
tinental’s new ‘‘30-Day Plan’’. See . 


your Continental Man or write... -s } ) g 
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CONTINENTAL COFFEE COMPANY 
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Department of Nursing Service 


License the Practical Nurse! 


ROM time immemorial, both men 

and women have cared for the 
sick. In the early days of civilization, 
medicine men applied herbs and de- 
coctions to the sick, and by incanta- 
tions expelled the devil. Women 
nursed the sick and also applied herbs 
and decoctions when the medicine 
men were not looking. 

In late pre-biblical, in biblical and 
post-biblical times, physicians cared 
for the sick, and the women obeyed 
the biblical injunctions to visit the 
sick and to perform charity. The 
women did this, not because they 
wanted heavenly favor, but because 
these acts were in her tradition—in 
the feminine tradition. 

In the Renaissance there were a few 
remarkable women who actually 
studied medicine and practiced in 
secret. These, too, helped set the 
modern pattern of caring for the sick 
and needy neighbor. 

In the Middle Ages, hospitals, in 
our sense of the word, did not exist. 
The sick who were so unfortunate 
that they could go nowhere else to die 
were tossed into single, large, high- 
vaulted wards, rarely one to a bed— 
more often, 2 or 4 or 6, all ages, all 
diseases, both sexes together, indis- 
criminately; there were no power 
plants then, no bathrooms, no operat- 
ing or delivery suites, no therapeutic 
diet kitchens, no pretty nurses— 
there was only sepsis. 

Then came the industrial revolu- 
tion and its evils. Crowded slums 
with their filth, child labor, infant di- 
sease and infant mortality bothered 
some people but not many. A few 
wrote of what they had seen and 
heard and smelled; a few people of 
sensibility became concerned; fewer 
still bestirred themselves. Hospitals, 
as we know them, slowly began to ap- 
pear, and they attracted workers, 
mainly volunteers—physicians, nuns 
and monks; and some paid workers, 
both men and women. These were of 
the lowest social and moral scale— 
drunkards, almost all of them. 

Only 100 years ago the public atti- 


A paper read before the Practical Nurse 
Association of Ohio on October 28, 1948. 
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By SIGMUND L. FRIEDMAN, 
M. D. 


Director, Mount Sinai Hospital 
Cleveland, Ohio 


tude towards women in this country 
discouraged them from participation 
in activities outside their homes. 
They were discouraged from any- 
thing but having children, caring for 
them and manufacturing the house- 
hold goods. Only the ostracized were 
permitted to nurse sick strangers in 
hospitals. 

This climate of opinion and emo- 
tion explains the horror felt in 
America, as well as England, when 
Florence Nightingale braved hostility 
and fought the men to nurse the 
wounded in the Crimean War. Dur- 
ing our Civil War the first training 
school for nurses on this continent 
was established in New York at the 
hospital founded by the first woman 
physician, Elizabeth Blackwell, who, 
incidentally, was persecuted through- 
out her life by both men and women 
because she had dared break with 
tradition. And training schools for 
nurses have been on the increase ever 
since. They have made nursing the 
profession it is today. To a large ex- 
tent, they are responsible for the steps 
the profession has failed to take, as 
well as the strides it has taken. The 
strides have been truly Gargantuan 
or—depending on your taste in litera- 
ture—Brobdingnagian. 

None here, I daresay, would recog- 
nize what Dr. Wylie said in the mid- 
dle of the 19th century: “With rare 
exceptions, nurses are ignorant and, 
in some cases, worthless and delin- 
quent characters.” Yet, this descrip- 
tion fitted most hospitals at that time. 

Yes, times, for nurses, have 
changed—for several reasons: Train- 
ing schools constitute one; another 
one is the conscience of an aroused 
citizenry. This conscience has been 
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expressed in increasingly stringent 
laws written for the so-called trained 
nurses, as well as for physicians, 
dentists, architects and engineers—all 
of whom are concerned with the 
health of the citizenry. 

The “trained” nurse was, early, a 
bedside nurse. She was a member of 
society, however, and, in the 1930’s, 
that society was permanently altered 
by the depression and the demands 
for specialization in all fields. In 
nursing, the depression permitted the 
imposition of extraordinarily high 
standards on the nursing applicant as 
well as on the graduate nurse. These 
standards directly fed the demands 
of society as a whole for specializa- 
tion. 

These demands were, of course, ful- 
filled to some extent, and they have 
resulted in advances which can never 
be gainsaid. I am not of those who 
claim that there is no place for the 
specialized nurse. There are rather 
many places bes‘des that at the bed- 
side. But, in leaving the area of bed- 
side nursing, the specialized nurses 
left the bedside area rather poorly 
provided. With voluntary hospitali- 
zation and medical care insurance 
plans, with the war, with the post-war 
increase in national income and in- 
dividual wages, and with the present 
post-war employment record (of 
about 62,000,000), this problem has 
become much intensified. 

Nurses are in greater demand than 
ever, not as luxuries, but as absolute 
necessities. To fill the demand, wom- 
en bought white uniforms and said, 
“We are nurses.” Few asked ques- 
tions in homes; surprisingly few 
asked questions even in hospitals. 
The women were taken at their word, 
so that we had the ghost of Sarah 
Gamp hovering over many a bed. 
But, together with such women, there 
were many (perhaps, the majority) 
who were honest and sincere and of 
marked ability, many who had had 
training and who were worthy of nurs- 
ing the sick. It is because of these 
that more hospital beds were not 
closed during the war and have not 
been closed since. 

In coming into the hospital, these 
women entered where their deficien- 
cies and their lack of training were 
thrust into the spotlight, as were their 
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96 hour effective blood level in 90 per cent of patients with one injection 


HOW TO USE: 


1. Warm Ampin in palm of hand, 
holding it in the “BOTTOMS UP” 
position. Tap gently with fingernail 
to get contents of Ampin at tip of 
ampule. 





2. Sterilize site of injection. Grasp hub 
of needle between thumb and index fin- 
ger. Remove needle cover by twisting. 





8. Insert Ampin needle deep into mus- 
cle, ‘always holding Ampin in “BOT- 
TOMS UP” position. 





4. Aspirate before injection by flatten- 
ing rubber tube just above needle hub, 
then releasing tube. If in vein, blood will 
show at top of needle hub. 





5. If no blood shows, break Ampin tip 
inside rubber tube (as if breaking a 
match stick with the fingers). The Peni- 
cillin flows evenly and uniformly into the 
tissues. Allow Ampin needle to remain in 
tissue until complete dose has been ex- 
pelled. 





ANNOUNCING 


AUTOMATIC INJECTION OF 
CRYSTALLINE PROCAINE PENICILLIN G 


1 cc. (300,000 Units) 





STRONG COBB & CO., INC. ANNOUNCES 
the addition to their amMPiIN line of Crystalline 
Procaine Penicillin G in Peanut Oil suspended 
with Aluminum Monostearate, 2%. AMPINS of 
Penicillin offer the clinician for the first time an 
automatic injection of repository Penicillin in a 
disposable unit that is trouble-free and safe. The 
AMPIN delivers an accurate dose at a uniform pres- 
sure without the time-consuming, laborious and 
costly procedure of using a standard hypodermic 
syringe and needle. There are no syringes and 
needles to clean up after use. 


‘ 


Average injection time is 45 seconds. 


AMPINS, as a device, are accepted for advertising 
by the American Medical Association. 


HOW SUPPLIED: 

Five aMPINS per Pkg. 

One AMPIN per Pkg. 
AMPINS are syringe, ampule, solution and needle 
all in a single, sterile injection unit. Controlled 
inert gas pressure automatically completes injec- 
tion, 
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abilities and achievements. These 
made a permanent place for the 
trained practical nurse. It is ironic 
that now, when the practical nurse is 
so necessary a part of the hospital, 
there should arise the most insistent 
demand for her licensure. It is ex- 
cellent evidence of the ostrich-like 
attitude which we take towards our 
problems, since in a hospital statfed 
with graduate nurses and supervisory 
personnel, the untrained, unlicensed 
practical nurse can do far less mis- 
chief than she can in a home when 
her only supervision is—occasional- 
ly—the physician who tells her what 
he would like her to do, not what she 
is to do. 

What is the practical nurse to do? 
She must, of course, (and I am quot- 
ing from a leader in the nursing pro- 
fession), do more than “nice things 
for the sick”. Whatever duties we as- 
sign to her, she will be doing some 
things the graduate nurses have 
done; she will, in other words, be 
conflicting in various ways with her. 
professional sisters. If we are to make 
each happiest, most content and 
proudest of her work, we must stop 
thinking of “graduate nurses” and 
“practical nurses”; and start think- 
ing immediately of nursing duties. 
Once we do this, we shall find that 
many nursing functions of, say, ten 
years ago are now being performed 
by maids, secretaries, receptionists, 
errand boys and interns. 

A careful analysis of all jobs done 
by all groups ministering to the needs 
of the patient will focus our atten- 
tion on those things which interns 
alone can do, on those which only 
graduate nurses can do, on those 
which can be done best by practical 
nurses, receptionists, secretaries and 
sO on. 

Inevitably, when the study of nurs- 
ing functions is completed, there will 
come the next step: the restructuring 
of jobs. We shall find then, I think, 
that the practical nurses will be minis- 
tering to the convalescent and long- 
term patients more than to any other 
group. Care of these patients require 
skill—real skill—and not the mere 
doing of “nice things for the sick”. 

Convalescent patients are sick peo- 
ple; their emotional balance is deli- 
cate—extremely delicate; and they 
must be treated with more than sym- 
pathy alone; real understanding 
based on knowledge is needed. Pa- 
tients with long-term illness also have 
emotional problems which are differ- 





ent from the problems of patients 
with acute disease. A patient with 
long-term illness is long-suffering: he 
may have little chance for recovery, 
let alone cure; his pain frequently 
becomes intensified with each day 
and increasingly difficult to control; 
during his illness, his family may 
have become objects of personal or 
governmental charity. Yes, a long- 
term patient is truly long-suffering. 


It takes real skill to nurse such a 
patient. This skill must be had—and 
shown—by all those ministering to 
the patient. The degree and the kind 
of skill needed will vary with differ- 
ent patients, and at different times 
with the same patient. There are 
times during the course of most ill- 
nesses when the patient’s nursing 
needs can be met most fully by a 
nurse who has had a long, broad 
training; there are other times when 
those needs can be met best by a nurse 
who has spent less time learning 
scientific fundamentals and has thus 
had a shorter, less comprehensive 
training. 


Where one nurse leaves off and the 
other picks up the bulk of the nurs- 
ing of each patient can not be decided 
arbitrarily; it can not be decreed for 
one patient, let alone for all patients, 
in advance by law. The decision can 
be made only at the bedside, during 
the course of the patient’s illness. 
This does not lessen the need for 
licensing practical nurses; rather, it 
intensifiés that need. We must be 
certain that the woman who says “I 
am ready to nurse” can be trusted; 
that she knows not only what to do 
for the patient but what she herself 
can not do. We must be certain that 
she knows the danger signs which 
warn of approaching danger so that 
she can call at once professional per- 
sonnel with a broader and more com- 
prehensive knowledge than her own. 


Looking back on the years I spent 
in the practice of clinical medicine, I 
find that I worried all too frequently 
about leaving my patients in the 
hands of “that nurse” who, though 
she knew what to do, seemed not to 
know when to call for help. This 
knowledge of one’s own limitations 
can be gotten only by a thorough 
schooling—in the classroom and at 
the bedside. And the State must pro- 
tect its citizens from those who false- 
ly contend they have had this school- 
ing. This can, of course, be done only 
by licensing of a// training schools and 
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state examination of all who would 
care for patients. 

May I repeat that the State pro- 
tects its citizens by examining in the 
greatest detail al/ those who would de- 
sign and build houses, all those who 
would tend the furnaces and the elec- 
tric plants of these houses, all those 
who would treat animals; all who 
would cut our hair; all who would 
bury us—but it licenses only some of 
those who would treat us when we are 
ill. This just does not make sense. It 
makes so little sense that we would be 
right in asking not only for protec- 
tion, but also for the reasons we are 
not being given that protection. 

Licensing the practical nurse would 
have other less obvious, but no less 
far-reaching, effécts. The obtainment 
of a practical nurse license would 
mean for the applicant the attainment 
of a goal. And those who have had to 
work hard, even to sweat, to attain a 
goal, are not likely to abandon it for 
temporary advantage in another field. 
In other words, they constitute a 
stable group; and stability in any 
field of endeavor is synonymous with 
greater knowledge, better perform- 
ance, and greater achievements. For 
those who nurse, it means giving bet- 
ter care for the sick; certainly one of 
the most important contributions that 
can be made to mankind. For the 
hospital, stability means many things, 
all of which add up to better patient 
care. 

Licensing produces pride in one’s 
profession. And this means respect 
for oneself, respect for one’s job, re- 
spect, in this case, for the patient. 
Those of us who have toured and in- 
spected hospitals can spot a third rate 
one the moment we see its first nurse 
walk down the corridor. Her appear- 
ance, her walk, the way she carries 
her head, all cry aloud her lack of 
pride in her job and her disrespect for 
herself. This has no place in the care 
of the sick. Even with licensing it 
can not be eliminated; it can only be 
reduced. How much more difficult it 
is without licensing! 

Licensure acts for nurses should in- 
variably include provisions for the in- 
spection and recognition of training 
schools. Here again, it just makes no 
sense that the State should inspect 
schools for beauticians and not those 
set up to train people who will have, 
not our hair, but our lives in their 
hands. 

Finally, licensing decreases the 
feelings of insecurity so common in 
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workers who have no profession. It 
is, of course, perfectly true that many 
factors are responsible for the sense of 
security—or insecurity—of each in- 
dividual: childhood training and re- 
lationships, childhood education, and 
adult experiences. No one of these is 
all-important; all enter into making 
a mature or an immature person; a 
happy or unhappy one; a successful 
one or a failure. 

On the other hand technical pro- 
ficiency and pride in one’s job play 
an important role—more important 
than many people will recognize or 
admit. A skilled worker is usually a 
proud and self-respecting member of 
his community; he contributes to his 
community’s life. But those who are 
recognized as being skilled and 
trained contribute, as a rule, even 
more. And licensure is the surest 
method of recognition our society has. 

Licensing practical: nurses would 
do all these things—but above all it 
would eliminate the untrained and re- 
duce the unfit. And both must be 
done if we are to better the health of 
our people. 


Resources Board Asks 


For Nurse Census 

The National Security Resources 
Board has requested the American 
Nurses Association to conduct an in- 
ventory of all registered nurses in the 
United States and its territories. 

“Actual information on existing and 
potential resources of nursing personnel 
and estimates of the military and civil- 
ian demand which would be made upon 
them, are necessary in order that the 
board may carry out its functions,” 
Pearl McIver, president of A. N. A,, 
said. The board has the job of advising 
the president on coordination of mil- 
itary, industrial and civilian mobiliz- 
ation in the event of a national emer- 
gency. 


Quadruplets, New Style 

Three sisters and their sister-in-law 
put the stork to a real test recently in 
Great Bend, Kas. The four delivered 
babies within a 48-hour period at the 
hospital there. 

One of the sisters, Mrs. Frank 
Malone, and the sister-in-law, Mrs. Leo 
J. Kowalsky, gave birth to girls on one 
day. The other two sisters, Mrs. 
Leigh McIntire and Mrs. Peter Kirer, 
gave birth to boys the following day. 


Death Rate Declines 

The crude death rate in the United 
States for the first nine months of 1948 
was etimated to be 10.0 deaths per 
1,000 estimated population, Public 
Health Service Statistics reveal. The 
corresponding rate for the same period 
of 1947 was 10.2. 
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Among those attending the Indiana University Workshop Jan. 5-7 for the study of Dr. 

Esther Lucille Brown’s report on nursing were, left to right, J. Milo Anderson, Gary, 

Ind., president-elect of the Indiana Hospital Association; Mrs. Carl Franzen, Bloom. 

ington; Wendell W. Wright, dean, school of education, Indiana U.; Mrs. Katherine 

Miller, administrator, Bartholomew County Hospital, Columbus, Ind.; Helen Kater, 

director, Visiting Nurse Association, Muncie, Ind., and Dr. Cleon Nafe, past president, 
Indiana Medical Society, Indianapolis, Ind. 


Indiana to Examine Its Nursing 
As Result of Brown Report 


NDIANA nursing service and nurs- 
ing education will be examined in 
great detail as a result of a workshop 
held at Indiana University, Blooming- 
ton, Ind., Jan. 5-7, to study the Brown 
Report and its relationship to Indiana. 
Mrs. Eugenia K. Spalding, director 
of the division of nursing education, 
school of education, Indiana Universi- 
ty, was elected to appoint a small 
committee which could select the pro- 
posed committee for implementing 
recommendations made by the work- 
shop group. 

The recommendations are: 
I. Recommendations on Nursing Service 
A. Initiate immediately basic research 
in nursing service—functional job 

and cost analyses. 

In this connection, it was recom- 

mended that: 

1.A pilot study be done to deter- 
mine the types and proportion 
of nursing personnel needed to 
give adequate nursing care. 

.A study be made of nursing 
procedures in order to determine 
how to eliminate certain time- 
consuming procedures and how 
to streamline other procedures 
which are now rather involved. 
B. Develop plans for securing co- 
operative approach and better in- 
ter-personnel relationships be- 
tween nursing personnel, other 
professional personnel in the field 
of health, and the public. 

In this connection, it was agreed 
that there is great need for a better 
public relations program to tell the 
real story of the present nursing 
situation in order to enlist public 
support and understanding in solv- 
ing present problems. 


dO 
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C. It was suggested that the commit- 
tee on personnel policies of the 
Indiana State Nurses’ Association 
be asked to give consideration to 
a plan for securing recognition and 
appropriate financial return for the 
general staff nurse which would 
be commensurate with her skills. 

It was further suggested that 
provision be made for horizontal 
as well as vertical advancement in 
all nursing service positions 
through establishment of such per- 
sonnel policies that would provide 
these nurses with personal satis- 
faction, adequate remuneration, 
recognition for work well done, 
and the opportunity for profes- 
sional as well as social growth. 

D. It was recommended that a survey 
be made immediately to determine 
the quantity of all types of nursing 
personnel needed in Indiana and 
that the findings of such survey 
be made available to all agencies 
and groups concerned with nursing 
service in the state of Indiana. 

II. Recommendations on Nursing Edu- 
cation 

A. Secure prompt consideration by 
officers of administration of ac- 
credited colleges and universities 
for the establishment of 4-year de- 
gree curricula for basic nursing 
education which could be followed 
by graduate nursing education of 
university calibre. 

B. Initiate immediately curricula for 
the preparation of the practical 
nurse. 

C. Continue and improve the present 
3-year hospital curriculum. 

D. Start state-wide cooperative com- 
munity planning for combining ex- 
isting facilities, educational and 
clinical, for preparing the propased 
types of nursing personnel. 
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Fr" a completely new hospital or for remodeling an existing 
one, the selection of sterilizing equipment is of vital con- 
wth. sideration @ Scanlan-Morris sterilizers, comprising more than 
150 sizes and types, offer a most complete selection from which 
sing . pa to meet any sterilizing requirement @ The Ohio Technical 
Planning Staff, through almost 50 years experience in sterilizer 
design and construction is qualified to give you valuable 
assistance and authentic guidance on sterilizer installation 
such as recessed batteries and central supply department 
installations with complementary Scanlan-Morris recessed 
storage and warming cabinets @ To aid you in meeting your 
sterilizer needs, we have recently published a 50-page catalog, 
*Scanlan-Morris Sterilizers,” mailed on request. For immediate 
detailed information, call our nearest branch sales office. 


THE OHIO CHEMICAL & MFG. CO. 1400 East Washington Avenue, Madison 10, 
Wisconsin @ Branch offices in principal cities @ Represented in Canada by Ohio 


Chemical Canada Limited, Montreal and Toronto, and internationally by Airco Corporation 
(International), New York 18. 
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E. Prepare as quickly as_ possible 


*. Provide 


nurses who are qualified to do re- 
search. 

educational living and 
working environment in nursing 
education institutions which will 
attract and hold the type of nurs- 
ing students needed to meet the 
current demands and needs of 
society for good nursing care. 


In connection with this, it was 
pointed out that: 
. Strong nursing service units be 
set up for educational purposes 


_ 


in all types of curricula pro- 
posed. 
2. It is imperative that recruitment 


be broadened to reach male and 
negro students. 


ad 


It is important to maintain ac- 
tive counseling plans for all 
types of nursing students in 
basic nursing education, gradu- 
ate nurse education, and practi- 
cal nurse education. 


4. 


.It is essential to endorse im- 
mediately a national accrediting 
program with publication of lists 
available for the public, espe- 
cially prospective nursing stu- 
-dents. 


G. Improve and expand all proposed 
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and existing nursing education 


programs concurrently. 


Hospital Law 


(Continued from page 60) 


Inebriates, which was created in 1947 
with an operating budget of about 
$30,000. 

The proposed budget contemplates 
the establishment of two hospital- 
type treatment centers—one in the 
northern part of the state and the other 
in the south central section. This 
would cost about $120,000 in capital 
outlays. The remainder of the budget 
would go into operating expenses and 
an extensive program of public infor- 
mation and education. 


New York 


A system of prepaid medical and 
hospital care in New York State, fi- 
nanced by a two per cent payroll tax 
shared equally by employer and em- 
ploye, is proposed in a bill introduced 
Jan. 10 in the Assembly. The sponsor, 
Assemblyman Joseph Martinis, Bronx 
Democrat, said the bill would permit 
complete freedom of choice by the pa- 
tient of his doctor and of the hospital 
when hospitalization was needed. 





Freedom of choice by doctors and 
hospitals of their patients would also 
be preserved, he said. 


Persons covered under voluntary 
plans would be exempt from the state 
measure, provided such plans had 
benefits equal to those prescribed by 
the bill. The proposed measure would 
entitle beneficiaries to payment of the 
expense of medical, hospital, and lab- 
oratory services for as long as 100 
days for each continuous period of 
disability. 


North Carolina 


A damage suit against High Point 
Memorial Hospital at High Point, 
N. C., alleging negligence in the burn- 
ing of an infant boy whose bassinet 
allegedly was placed too near a hot 
steam radiator, was tossed out of 
court at High Point Dec. 11 on the 
grounds that the laws of North Caro- 
lina grant immunty to charitable or- 
ganizations for liability of their em- 
ployes. 

The plaintiffs in this case are ap- 
pealing to the state supreme court. It 
will be noted under Maryland that a 
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NEEDED...AS NEVER BEFORE 


eit; 


AT A COST THAT MAKES SENSE 


h, Clisingeiliort 


“Another patient is coming right down from delivery. 
You have only a few minutes to prepare this room.” 
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No wonder hospital personnel are getting gray hairs—what 
with the terrible pressure of crowded, rushed conditions. No sooner is a 
room vacated than it must be ready for occupancy again—straightened 











up, linen changed, all surfaces disinfected with “Lysol.” 


> Only 2.4¢ a gallon—that’s all 
“Lysol” costs in 1% solution .. . the 
solution recommended for general 
disinfection. 


> “Lysol,” being non-specific, pre- 
cludes the necessity of stocking vari- 
ous germicides. “LYSOL” is effective 
against ALL TYPES of disease-produc- 
ing vegetative bacteria... ALWAYS 
EFFECTIVE, even in the presence of 
organic matter. 


> Strict laboratory control assures 
that every batch of “LYSOL” is abso- 
lutely uniform in composition and 
action, completely soluble with neu- 
tral reaction, and free from impurities. 


Address all inquiries to your 
HOSPITAL SUPPLY DISTRIBUTOR 
or to 
LEHN & FINK PRODUCTS CORP. 
Hospital Department 
445 Park Ave., New York 22, N. Y. 
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high ‘court of that state upheld a 
similar decision. 

City officials of Charlotte, N. C., 
are looking into the possibility of a 
legal requirement that assessment of 
the costs for emergency hospital treat- 
ment in assault and traffic cases be 
made against the person responsible 
for such injuries. 

The body began consideration of 
the suggestion in connection with its 
legislative program to be presented to 
the 1949 state legislature after Mar- 
vin W. Hinson, administrator of 
Good Samaritan Hospital, requested 
a municipal appropriation of $5,000 
to match a similar amount from the 


county to help bear the hospital’s 
cost of emergency treatment of acci- 
dent and assault victims. 


Tennessee 

Sickness and hospitalization bene- 
fits to workers covered by unemploy- 
ment compensation are proposed in a 
bill introduced in the Tennessee Sen- 
ate. The proposed benefits would be 
financed by a tax of one-half of one 
per cent on payrolls. Employers 
would be permitted to collect the tax 
from their employes. 

Under the bill, after two weeks of 
illness the employe would be entitled 
to regular unemployment compensa- 
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“Laminex” stainless steel. Unlike 
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tion benefits. Illnesses requiring hos- 
pitalization would call for regular job- 
less benefits plus $10 a day. 


Wisconsin 

A bill designed to encourage estab- 
lishment of county infirmaries for the 
aged infirm was approved last month 
by the state legislative council for in- 
troduction into the legislature. The 
bill provides that the state reimburse 
the county for the full cost of all state 
at large patients and one-half the cost 
of the care of all other patients. 


Committee 
Jousts With 
Problems of 
Nursing 


“A Program for the Nursing Pro- 
fession,” by the Committee on the 
Function of Nursing, headed by Eli 
Ginzberg, Ph. D., as chairman, (The 
MacMillan Company, New York, 
108 pp $2.00) is a report which, as its 
title suggests, is an attempt to present 
an orderly and reasoned way out of the 
increasing confusion of the nursing 
situation. Sponsored by the division 
of nursing of Teachers College of 
Columbia University, the 12 member 
committee’s study led to some in- 
teresting “findings and recommenda- 
tions,” logically related to the materi- 
al preceding them in the book, even 
though in some respects they may be 
questioned and debated. As Dr. Ginz- 
berg comments in his foreword, “the 
Committee never set itself the task of 
undertaking a comprehensive study 
of all phases of the nursing profes- 
sion,” but “had the more modest aim 
of reviewing a selected group of prob- 
lems centering around the current and 
prospective shortages of nursing per- 
sonnel.” 

Dealing in an introductory chapter 
with the history of nursing and the 
increased demand of the American 
public for nursing as a part of medical 
care, virtually regardless of cost, the 
study deals consecutively with the 
problems of recruitment connected 
with the requirements of nursing, the 
necessity for a “reassessment of the 
structure of the nursing profession” 
because of outworn “methods of prep- 
aration and performance,” the type 
of education desired for nurses, the 
place of the nurse on “the health 
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A NEW METHOD OF 
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LOW STAND 


RECO Radi-Aire Circulators are the only truly "Draft-free" 
air circulators. Therefore they are particularly popular with 
hospitals, 

The circulator drives the air to the ceiling at high velocity. 
There it is changed to slow speed and expanding turbulence 
producing gentle air movement in = parts of the room—without 
draft. No d of cold 

Hundreds of hospitals have clad this air circulator as 
standard. 

Can be supplied with 12", 16", 20" and 24" propellers, and 
high stand, and in table and ceiling models. 
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SURGEONS GLOVES 


that REDUCE their own price 
Ww 


T'S a fact! Wiltex and Wilco Curved 
| Finger Latex Gloves DO reduce their 
own price. The inherent strength of 
pure liquid latex plus the Wilson method 
of processing combine to create gloves 
with longer LASTING qualities. Wiltex, 
under actual tests, will withstand 50 steri- 
lizations while Wilco can make over 30 trips 
into the autoclave. This longer life natu- 
rally reduces the per unit, per operation 
cost on each pair of Wilson Gloves. Ask 
your Surgical Supply Dealer for them by 
name. 


THE WILSON RUBBER COMPANY 


THE WORLDS LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO .- U.S.A. 
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HANOVIA’S 
INSPECTOLITE 


(WOODS LIGHT) 
Valuable In Diagnosis 








‘© Filtered Ultraviolet Rays, generated by the Hanovia 
Inspectolite, offer a satisfactory method for diagnosing 
Tinea Capitis and other cutaneous infections. 


@ Evolving and fading syphilitic maculopapular erup- 
tions are visible under filtered ultraviolet rays. 


@ Eruption of many chronic dermatoses may also be 
better discerned with the Hanovia Inspectolite. 


@ Cutaneous and mucous lesions which do not show 
definite color contrast with their background, can be 
seen more distinctly. 


@ Considerable aid is provided in detecting materials 
which commonly cause dermatitis venenata. 


@ Woods Light and Black Light are commonly applied 
phrases for describing the visible filtered ultraviolet 
rays useful for fluorescence excitation. 


FOR COMPLETE DETAILS, WRITE DEPT. P-21 


H A ” Oo Vv IA Chemical & Manufacturing Co. 


Special Products Division ° Newark 5, N. J. 


World's oldest and largest manufacturers of 
Ultraviolet Lamps for the Medical Profession. 
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team,” and a consideration of career 


incentives. The “findings and recom- 
mendations” follow in a final chapter. 

An estimated need for approximate- 
ly 625,000 nurses (of two types) by 
1960 is made, although it is com- 
mented that the Department of La- 
bor’s estimate of 502,000 graduate 
nurses as required by that date is 
considered by some as too high. The 
steady trend toward shorter hours, 
on the one hand, and the continued 
expansion of both medical and hospi- 
tal prepayment plans, are pointed to 
as making the higher figure reason- 


able. The difficulty of providing any 
such number of graduate nurses leads 
to consideration of the place in the 
picture of the practical nurse, of 
whom it is estimated that there are 
between 300,000 and 400,000 in the 
country, of whom the vast majority 
have never received formal training 
of any kind. 

As the study remarks of this group, 
after describing them as women in the 
upper middle-aged groups who have 
found it necessary to capitalize on 
some experience in the care of the sick 
and the aged: “Irrespective of how 








The new Bishop Sempra® Syringe, another product of Bishop 
research, makes this possible. 4// barrels and plungers of a size 
are completely interchangeable. No identifying numbers are used 


because none are needed. 


Sempra Syringes are thrifty, too. They save both time and 
money. There is no time-consuming fishing in the sterilizer for 
matching parts. And if you break a barrel or plunger, any other 


will fit. 


Hospital administrators, physicians and nurses will like these 
additional new features, too—the indestructible ceramic markings, 
the strong permanent metal tip, and the corrosion-resistant glass. 
All these improvements will save you time, temper and trouble, 
Ask your regular supplier for details. 






a 


No Matching Problem! 


Now physicians and their technicians can eliminate the fuss and 
bother of matching syringe barrels and plungers. 





“PEERLESS'’ COMBINATION—BISHOP “SEMPRA” SYRINGES 


AND BISHOP “BLUE LABEL’’ HYPODERMIC NEEDLES 


e 
PLATINUM WORKS, MALVERN, PA. 
In Canada: Johnson Matthey & Mallory, Limited, 110 Industry St., Mt. Dennis, Toronto 15 
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critical one might be of their com- 
petence, it must be recognized that 
they are currently performing a large 
share of the nursing care provided in 
the home and are making a consider- 
able contribution to institutional 
nursing.” 

Acceptance in the study of this 
“contribution to institutional nurs- 
ing,”’ rendered to an increasing extent, 
as most hospital people are aware, by 
younger women trained on the job, 
underlines the difficulty of setting up 
the program which was the chief aim 
of the study, and to some extent in- 
validates some of the recommenda- 
tions relating to the relative place in 
the hospital of the professional (col- 
lege-trained) nurse, the present grad- 
uate nurse, and the practical nurse. 

In particular, the study uses the 
term “practical nurse” in many in- 
stances without proper qualification 
of its precise meaning, and apparent- 
ly including all types of subsidiary 
nursing personnel. 

The “findings and recommenda- 
tions” are so interesting that they are 
worth extensive quotation, but they 
are 45 in number and occupy ten 
pages in the study. They may be welli 
summarized, however, in the state- 
ment which comprises Paragraph 45, 
as follows: 

“In brief, we propose that: 

a. The nursing function be sub- 
divided between two groups of person- 
nel—professional and practical nurses. 

b. Relations be clarified and im- 
proved between the nurse and the 
other members of the medical and 
health team. 

c. Suitable relations be developed 
among the various groups of nursing 
personnel who together comprise the 
nursing team. 

d. The professional nurse complete 
a four-year course in a college—or 
university—affiliated school of nurs- 
ing. 

e. The practical nurse be graduated 
from a 9- to 12-month program in an 
approved school for practical nursing. 

f. A goal of approximately 200,000 
professional nurses for 1960 be estab- 
lished. 

g. A goal of approximately 400,000 
practical nurses for 1960 be estab- 
lished. 

h. Conditions of pay and work in 
nursing be substantially improved, 
and differentials in reward be in- 
stituted. 

i. Research receive a heightened em- 
phasis.” 


HOSPITAL MANAGEMENT, February, 1949 











949 





®t does not conflict with other forms of 
medication . . . well tolerated. ”’ 


** reduces need for enemas... less soil- 
age of bedgowns and linens. ”” 


'— Chief of Obstetrics 


—O.B. Supervisor 


AN EMULSION WITH BREWERS YEAST 


OTIS E. GLIDDEN & CO., INC., EVANSTON, ILLINOIS 

















Pioneer Obstetricals 


Made of finest quality latex, elbow 
length, sheer but tough. Either 
hand style so any two make a pair. 


Pioneer Quixams 


Either-hand short 
wrist examination 
oon now made of 

nest quality latex or 
neoprene. Any two are 
a pair—less cost. 


























Look for the new green color 
of Pioneer Rollprufs. Easier 
sorting for you! 


Rollpruf Surgical Gloves 


Surgical gloves are not allalike. Brand 
specifying is the only way to get 
important advantages some offer... 
For instance, only Rollprufs have flat- 
banded cuffs, withoutannoying roll to 
roll down. Extra sheer, durable—no 
extra cost... Neoprene Rollprufs 


PONMEIEID, 2d Zoe 


offer unusual comfort, sensitivity — 
protect surgeons allergic to rubber. 
For life-or-death surgery it more 
than pays you to specify Rollprufs on 
orders. Write for data and samples. 
The Pioneer Rubber Company, 747 
Tiffin Road, Willard, Ohio. 





| The Result of Over 30 Years of Quality Glove Making 
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The Hospital Pharmacy 








How One Pharmacy Has Developed 
Its Usefulness to Medical Staff 


HE alert hospital pharmacy, like 

every other department of a 
hospital, constantly searches for new 
and effective ways to improve its use- 
fulness. Herbert L. Flack, chief phar- 
macist at Jefferson Medical College 
Hospital, Philadelphia, Pa., has found 
such a way in an_ inexpensively 
mimeographed monthly publication 
called “Hospital Pharmacy News”. 

“Volume 1, Number 1, was issued 
in April 1947,” says Mr. Flack, “as 
the result of a long felt need for bet- 
ter liaison between the pharmacy and 
the medical staff of Jefferson Medi- 
cal College Hospital. One of the im- 
portant objectives of this publication 
was, and continues to be, to show the 
medical staff that the pharmacy is at- 
tempting to operate on a high profes- 
sional level, and to indicate that the 
pharmacy is an important source of 
accurate, unbiased information con- 
cerning drugs and rational drug ther- 
apy. We have tried to present facts 
about the facilities of the pharmacy 
that provide a sound basis for its use 
as an information center on pharmacy 
and pharmacology, by the practition- 
ers attending the hospital. 

“We have mentioned in various edi- 
tions,” continues Mr. Flack, “that 
pharmacy policy is to attempt to give 
complete and up-to-date information 
when requested. A reference file is 
maintained in the pharmacy, contain- 


ing statements of the pharmacological 
action, medical usage and pharmaceu- 
tical preparations for most drugs in 
current use. These files are available 
to the physicians of the hospital 
whenever necessary. We have told 
the medical staff of the number of 
pharmacists on the staff, of the 
fact that we are part of a teaching 
program whose purpose is to train 
hospital pharmacists of the future. 
We have told them of the type of 
training that these intern-graduate 
students receive both in the pharmacy 
and at the Philadelphia College of 
Pharmacy and Science and at Jeffer- 
son Medical College. 


“We are slowly bringing to the fore 
the price differential between official 


and proprietary preparations by tak- . 


ing the major items first, such as 
parenteral B complex preparations 
and multivitamins, and presenting 
comparisons of potency and price. In 
this way we hope to provide a ration- 
al, economical type of drug therapy 
in the hospital. This will help. to re- 
duce the cost of drugs to both hospi- 
tal and patient.” 


Let’s take a recent example of the 
“Hospital Pharmacy News” and ex- 
amine its content. The August 1948 
issue consists of four mimeographed 
pages. There are four major divisions 
in the issue. 


The first division is headlined “A 
welcome is cordially extended to the 
new interns and residents!” and it 
continues: 


“We in the pharmacy hope that 
as the days go by we will have the oc- 
casion to meet each of you and be- 
come better acquainted. 


“Tt is the policy of the hospital 
pharmacy to attempt to give complete 
and up-to-the-minute information 
when requested. A reference file is 
maintained in the pharmacy, contain- 
ing statements of the pharmacological 
action, medical usage and pharmaceu- 
tical preparations of most drugs in 
current use. These files are available 
for your use whenever necessary. Dur- 
ing your stay at the Jefferson Medical 
College Hospital we would consider 
it a privilege to be able to assist each 
of you in any way. It is our wish 
that you will reciprocate by making 
comments and suggestions on ways in 
which the pharmacy can be of better 
service to you and to the patient, and 
thus aid in our desire to maintain a 
high standard of professional practice. 


“To the interns and residents with 
whom we have had the pleasure to 
serve in the past year who will be 
leaving us soon, we hope that each of 
you find much success and happiness 
in your chosen field. May whatever 
assistance the pharmacy has been able 
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This is the masthead which Herbert L. Flack, chief pharmacist 


at Jefferson Medical College Hospital, Philadelphia, uses on 
the mimeographed publication which he and his staff put out 
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each month to help maintain close relations with the medical 
staff of the hospital. The accompanying article gives an idea of 
the sort of material which goes into an issue and its purpose 
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penicillin therapy 


PENICILLIN S-R 
Parke-Davis = 
§ OLUBLE AND 


COMBINED PENICILLIN 
RR erosirory 


higher initial levels 
A 1-cc. intramuscular injection produces serum levels of 4.0 units per cc.—a value 133 
times higher than the commonly accepted therapeutic level, 0.03 units per cc. 


quicker maximal therapeutic levels 
Within a half hour or less after the injection, a high concentration of penicillin is 
found in the tissues. 


prolonged maintenance levels 
For twenty-four hours or longer, a single injection continues to provide effective 
therapeutic levels. 


better control of infection 
Rapid onset and prolonged maintenance of higher levels means more effective 
antibacterial action than possible with penicillin in retardant vehicles. 


extra margin of effectiveness , 
Higher levels quickly obtained permit early dominance over infecting organisms 
and diminish likelihood of penicillin-fastness. 


ease of flow 
Penicillin S-R contains no oil, no wax, no added suspending or dispersing agents 
to impede injection or clog needle and syringe. 


TOLERANCE PENICILLIN S-R is supplied in both one-dose (400,000 units) and five-dose rubber- 
No sensitizing diluents diaphragm-capped vials. When diluted according to directions (with Water for Injection, U.S.P., 
Ne adiiéd § di Normal Saline Solution, U.S.P., or 5 per cent Dextrose Injection, U.S.P.), each cc. contains 

0 added suspen ing agents 300,000 units of crystalline procaine penicillin-G and 100,000 units of buffered crystalline sodium 
Completely absorbed penicillin-G. The one-dose vial is also available with an accompanying ampoule of Water for 
Minimal pain Injection, U.S.P. Potency of suspension is maintained for 7 days at refrigerator temperatures. 


DETROIT 32, MICHIGAN 











Here is the pharmacy staff of Jefferson Medical College Hospital, Philadelphia, with 
Herbert L. Flack, chief pharmacist, at the left. Mr. Flack is president-elect of the 
American Society of Hospital Pharmacists 


to give you prove to be of some value 
in the future. Though we in this 
pharmacy probably may not have the 
opportunity to serve you again there 
will be pharmacies which maintain 
high professional standards through- 
out our nation that will take up where 
we left off in aiding you in success- 
fully carrying out your life work.” 

Another section of the “News” is 
devoted to pharmacy interns. “For 
the past year,” it says, “the hospital 
pharmacy has been engaged in a co- 
operative program of training gradu- 
ate pharmacists in the specialized 
field of hospital pharmacy. Prerequi- 
site is a B.Sc. degree in Pharmacy 
from a recognized college. The course 
is of two year’s duration during which 
time the student attends the Philadel- 
phia College of Pharmacy and Science 
about three days a week and spends 
the remaining time as an intern, ro- 
tating duties between the various di- 
visions of the hospital pharmacy. 

“Following successful completion 
of this two year post-graduate in- 
struction, the degree of M.Sc. in 
Pharmacy is awarded, the student 
receives a certificate of internship and 
is certified as competent to assume 
charge of a hospital pharmacy. It is 
hoped that as a result of such a co- 
operative program, currently func¢- 
tioning in only four colleges in the 
United States, hospital pharmacists 
will become of increasing value and 
importance to the physician, hospital 
and patient. 

“Since you, the physician, will 
come in contact with these interns 
many times during their two year stay 
at Jefferson, it is thought desirable to 
introduce them through the medium 
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of this News Letter. Here they are: 


“Miss Edith Bactowsky—a native 
of New York State, graduated with 
B.Sc. degree from Union University 
College of Pharmacy in 1944 at which 
time she was senior class president. 
She has had several years of retail and 
hospital pharmacy experience prior 
to beginning this period of internship 
and post-graduate study. 


“Mr. Maxim S. Wise—Born and 
educated in New York City, gradu- 
ated with B.Sc. degree from Columbia 
University College of Pharmacy in 
1948. Served in United States Navy 
for over three years prior to gradua- 
tion. Awarded fellowship by the 
American Foundation for Pharmaceu- 
tical Education to pursue graduate 
study in hospital pharmacy at this in- 
stitution. 


“Mr. James Inashima (Senior 
Pharmacy Intern)—Born in Seattle, 
Washington, graduated with B.Sc. 
degree from Idaho State College in 
1947. Served in United States Army 
for two years prior to graduation. 
Since Mr. Inashima has completed 
the first year of his two-year intern- 
ship here, it is thought that he needs 
no introduction to the older members 
of the staff, but only to the men who 
began their training this summer.” 


In another section the ‘“News’’ dis- 
cusses ‘‘Vehicles’’. 


“You are undoubtedly familiar,” 
says the report, “with the psychologi- 
cal and therapeutic advantages that 
can be obtained through enhancing 
the palatability, appearance and effi- 
cacy of a medication by the judicious 





selection of vehicles which will: pro- 
vide the patient with as tasty a prod- 
uct or as effective a product as possi- 
ble. We believe that there is much 
basic information on vehicles which 
the busy physician has, through haste, 
disregarded. We realize that today 
proprietary medications are already 
flavored by experts in that field, but 
what of the drugs that you want to 
have compounded by your pharma- 
cist? Surely you have had occasion 
to wonder what vehicle to use in 
prescribing for a given drug. We hope 
the following information will help 
you in your choice of flavoring agents 
in the future. 

“Flavor, as you know, is a result of 
a mixed sensation of taste, touch, 
smell, all of which combine to produce 
a large variety of perceptions. These 
sensations can be placed in four main 
categories—sweet, bitter, sour and 
salt. 

“The following information is sum- 
marized from an extensive survey 
that compared the efficiency of vari- 
ous vehicles: 


“1. Preference for flavor alone. 
a. Highly effective. 
(1) Cacao Syrup N.F. 
b. Second grade agent. 
(1) Raspberry Syrup N.F. 
(2) Orange Syrup U:S.P. 
(3) Cherry Syrup N.F. 


“2. Efficiency in disguising a salty 
taste. 
a. Highly effective (none). 
b. Second grade agent. 


(1) Cinnamon Syrup N.F. 

(2) Orange Syrup U.S.P. 

(3) Compound Sarsaparilla 
Syrup U.S.P. 


“3. Efficiency in masking a bitter 
taste. 


a. Highly effective. 
(1) Cacao Syrup N.F. 
(2) Raspberry Syrup N.F. 
b. Second grade agent. 
Aromatic Eriodictyon Syrup 
NF. 

“In masking a sour taste it has 
been found that raspberry syrup and 
other fruit syrups are especially effi- 
cient. Oily tastes such as those of 
castor oil and cod liver oil are gener- 
ally greatly reduced by emulsification. 
Castor oil may be made palatable ex- 
temporaneously by mixing with an 
equal volume of aromatic rhubarb 
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‘ WHY A FIBRIN HYDROLYSATE ? 
* 
n- Conan 
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| Ei 
e Aminosot 5% with Dextrose 5% was developed as a protein hydrolysate 
after much research work on different source materials. Numerous nutrition 
experiments pointed to the unique role of fibrinogen as a normal constituent 
a of the body. A recent clinical investigation! indicates that peptides in a 
protein hydrolysate derived from fibrin as a source material are retained 
) better and are excreted to a considerably smaller extent than are the 
peptides derived from other protein source materials. 
ity e Fibrin was selected as the source‘for AmINosoL because of its complete- 
ness as a food protein. The result is a hydrolysate which, after stringent 
animal and human use, has been shown to have high biological value and 
4 stability. AMINOSOL is assayed for the absence of anaphylactic properties by 
a very rigid procedure. Freedom from pyrogens is assured. The practical 
al absence of sodium ion recommends it for use in cardiac and renal condi- 
tions where a salt-free diet is indicated. 
lla a Awmnosot is supplied in 500-cc. and 1000-cc. Abbott Intravenous Solu- 
tion Containers, ready to use. Obtain added safety and convenience in 
ter administration by using the sterile, disposable VENopAK* equipment. 
a ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 
rag *Trade Mark for Abbott’s completely disposable venoclysis unit. 
pa 5% WITH DEXTROSE 5% 
a (Abbott’s Modified Fibrin Hydrolysate 5% with Dextrose 5%) 
n 
ifi- 
of 1, Christensen, H. N., Lynch, E. L., Decker, D. G., and Powers, J. H. (1947), The Conjugated, Non-Protein, Amino Acids of Plasma. 
i 1V. A Difference in the Utilization of the Peptides.of Hydrolysates of Fibrin and Casein, J. Clin. Invest., 26:849, September. 
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an 
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syrup or with compound sarsaparilla 
syrup and then emulsifying with a 
fine stream of soda water. Cod liver 
oil is effectively disguised by addi- 
tion of peppermint oil or methy] sali- 
cylate. 

“Flavoring vehicles in themselves 
have no basic therapeutic value but 
act primarily to “carry” disagreeable 
medicinals in a pleasant form. There 
are three specific classes of liquid 
vehicles available, namely, waters, 
elixirs and syrups. 

“Waters are the simplest vehicles. 
They contain no syrup or alcohol, 
thus making them desirable in certain 
circumstances where these substances 
should be avoided. 

“Elixirs have added sweetness which 
waters lack, and usually also contain 
alcohol. The wide range of alcoholic 
concentration, a large selection of 
flavors, and the availability in a 
choice of colors gives the physician a 
wide choice so that he may prescribe 
a given drug over a long period, but 
by changing the vehicle from time to 
time the appearance and taste is so 
altered that the patient reacts well 
psychologically to the medication. 

“Syrups hold their value particu- 
larly in the fact that they are intense- 
ly sweet and do not contain any large 
quantity of alcohol. They are avail- 
able in a wide selection of flavors and 
colors and are especially useful in 
masking salty drugs. 

“The solvent nature of a particular 
vehicle is also a consideration for the 
choice of a vehicle. Syrups are effec- 
tive in masking salty tastes but elixirs 
are not. This is more clearly under- 
stood by noting that elixirs contain a 
relatively high concentration of alco- 
hol and a relatively low concentration 
of sugar when compared with syrups. 

“Salts are highly soluble in water 
and relatively insoluble in alcohol. 
Thus, in an elixir, the salt will have a 
tendency to flow into the solvent of 
choice, in this case the aqueous saliva, 
and thus actually increase the salty 
taste because of the increased concen- 
tration of the salt in the saliva. On 
the other hand in a syrup the salt is 
well cared for because of its aqueous 
character and in addition the sugar, 
being somewhat more soluble in the 
saliva than is the salt, makes sweet- 
ness the predominant taste.” 

A medical seminar is now a feature 
of the “News”. It is a recent addition, 
says Mr. Flack, “and was thought to 
stimulate reader interest in the 


80 


‘News’, or to make the ‘News’ of 
greater value to the staff physicians.” 

The medical seminar in this issue 
discusses leukemia. The discussion 
was given April 21, 1948 by Dr. 
Franklin Miller. 

“A patient with chronic myeloid 
leukemia was presented,” says Dr. 
Miller’s report. “Along with jaundice 
the white blood cell count had 
dropped to 500 cells. Because syn- 
thetic folic acid increases the white 
blood cell count of chronic myeloid 
leukemia and because teropterin is 
synthetic folic acid with two extra 
glutamic acid molecules and has the 
same biologic effect as synthetic folic 
acid, it was given in 10 to 30 mg. 
doses to this patient. (This effect 
does not occur in the normal or in 
chronic lymphoid leukemia.) The 
count rose to 6,000 and then to 80,000 
with increase in the size of the spleen. 
Following this, Aminopterin was 
given in doses of 1 mg. daily, and 
again the white blood cells dropped 
to 500. Aminopterin has almost the 
same formula as synthetic folic acid, 
the difference being substitution of 
an NH, radical for an OH radical in 
the fourth position. The formula is 
as follows: 


“So far the white blood cell count of 
the patient presented was ‘juggled’ up 
and down several times by alternating 
courses of therapy with teropterin 





and aminopterin. 

“In normal animals aminopterin 
often causes hypoplasia of bone mar- 
row and lymph nodes. Aminopterin 
is thought to act either on growing 
cells or on enzymatic or hormonal 
systems which influence growth of 
cells. 

“Tt has been reported that cases 
with acute leukemia of childhood may 
be brought into remission with ami- 
nopterin. We have had one case to 
whom aminopterin was given in doses 
of 1 mg. daily for two weeks, and two 
weeks following the discontinuance 
of the drug the blood counts were nor- 
mal. Other cases have been treated 
here with aminopterin and one or two 
other folic acid antagonists. Three 
deaths have occurred during treat- 
ment. It is too early to say much 
about the results but these drugs are 
certainly dangerous and should be 
used in an experimental manner at 
present. 

“Tn treating chronic lymphatic leu- 
kemia the following regimen is sug- 
gested: Dried Yeast Tablets U.S.P., 60 
to 120 tablets per day clinically holds 
patients steady, the size of nodes di- 
minishing in some, and the count re- 
mains at high level, but patient seems 
clinically improved. It is of some in- 
terest to note that five tons of spinach 
contains a few milligrams of folic acid. 
The rat manufactures its own folic 
acid in the intestinal tract, and it is 
believed that humans also manufac- 
ture folic acid in the intestinal tract.” 





New Pharmaceuticals 


EVERAL new biologicals and 

pharmaceuticals for the use of 
the hospital pharmacist are making 
their appearance. The following para- 
graphs list the properties, adminis- 
tration and usage of many of these 
products being sponsored by leading 
pharmaceutical manufacturers. 


Lifosulfas 

Lifosulfas, recommended in the 
treatment of infections caused by sul- 
fonamide-susceptible organisms, has 
been announced by the Upjohn Com- 
pany. This new product represents a 
combination of two sulfonamides with 
liver concentrate and folic acid. 
While the ability of a mixture of sul- 
fonamides to reduce the incidence of 
crystallurgia has been demonstrated, 
these mixtures do not control other 


toxic reactions such as anemia and 
granulocytopenia. Clinical investiga- 
tions indicate that liver extract and 
folic acid correct blood changes pro- 
duced by sulfonamide therapy. Lifo- 
sulfas should prove of value prophy- 
lactically in preventing the possible 
development of these blood dyscra- 
sias. 


Methadon Hydrochloride 

Also. announced by Upjohn is 
Methadon Hydrochloride, Elixir, a 
highly palatable elixir of methadon 
hydrochloride which makes calcula- 
tions of fractional doses easy and fa- 
cilitates administration of the drug to 
children and older people who are un- 
able to take the tablets. It is used to 
provide relief from intractable pain 
and for the control of cough, especial- 
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l The most potent androgen... 


PERANDREN 


(testosterone propionate U.S.P. XIII) 


se IN THE MALE “The principal usefulness .. . has been as a replacement therapy . . .”* 


" when functional or organic testicular deficiency exists. 


ad The chief indications are the male climacteric, hypogonadism, and impo- 
vO tence due to glandular causes. 


‘ 
Dosage is from 10 to 25 mg. one to three times a week. Perandren 
should be discontinued or the dose decreased if priapism super- 
ch venes, or if mental excitement occurs. The amount administered to 
i. prepuberal boys should be insufficient'to precipitate puberty. 


be IN THE FEMALE “... the use of androgens in women has resulted in . . . more effective 


management of a variety of clinical disorders.”? 


These include the menopausal syndrome, functional uterine bleeding and 


dysmenorrhea. 

g- Ne Dosage should not exceed 300 mg. per month. Perandren should 
60 be discontinued or the dose decreased if signs of masculinization 
ds \ appear. 


li- AQ 1. Grollman, A.: Essentials of Endocrinology (Lippincott—Phila., 1944). 

: \ 2. Carter, Cohen and Shorr: Vitamins and Hormones (Academic Press), 
re- \& Volume V, 1947. 

ns d \ ‘ ‘ ‘ : — soi 

i, x For further information write Medical Service Division. 


PERANDREN, multiple-dose vials 10 cc., 10, 25 and 50 mg. per cc., 
id. 7 and ampuls 5, 10 and 25 mg. 





* 


i 
N 
C q PHARMACEUTICAL PRODUCTS, INC., SUMMIT. NEW JERSEY 


@ 


2/1440M 
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ly if the cough is associated with 
chronic pulmonary disease. 


Citrasulfas 


Upjohn has released Citrasulfas, an 
aqueous sulfonamide suspension, simi- 
lar in action and use to Citrasulfas, 
but having sulfathiazole replaced by 
sulfamerazine. It is indicated for use 
in sulfonamide-susceptible infections. 
The low individual concentration of 
the sulfonamides and the alkalizing 
effect of the sodium citrate combine to 
prevent crystalluria. Sulfamerazine is 
used rather than sulfathiazole because 
of its lower incidence of untoward re- 
actions such as drug rash and fever. 


Antispasmodic 


Desoxyephedrine Hydrochloride, 
Elixir, has been announced by Upjohn 
to be employed in the treatment of 
narcolepsy; in controlling the various 
manifestations of post-encephalitic 
parkinsonism; as an adjunct to the 
treatment of alcoholism; in the treat- 
ment of certain depressed states, es- 
pecially those characterized by apathy 
and psychomotor retardation; in the 
symptomatic treatment of orthostatic 
hypotension; as an antispasmodic in 
relieving spasmodic colitis and pyloric 


spasm; and for the relief of congestion 
of the nose in the common cold and 
allergic rhinitis. 


T. B. Treatment 


Upjohn has announced Dihydro- 
streptomycin, a hydrogenated form of 
streptomycin, a basic antibacterial 
Substance obtained from Actino- 
myces griseus culture fluids. Its activi- 
ty is expressed in terms of grams of 
pure streptomycin. At present it is in- 
dicated in the treatment of certain 
types of tuberculosis and then only as 
an adjunct to other measures of treat- 
ment. These types include pulmonary 
tuberculosis, tuberculosis of the lar- 
ynx, trachea and bronchi, miliary 
tuberculosis, tuberculosis meningitis, 
genito- urinary tuberculosis, tubercu- 
losis of the alimentary tract, lymph 
nodes and tuberculosis peritonitis. It 
has certain advantages over strep- 
tomycin in that it is less likely to cause 
neural damage and allergic reactions. 


Solulexin 


Also among new products an- 
nounced by Upjohn is Solulexin, 10- 
unit Folic, Sterile, which is a sterile, 
desiccated powder containing crystal- 
line B vitamins, plus five mg. of folic 





acid and the equivalent of one cc. of 
standardized liver extract supplying 
10 U.S. P. units. The presence of folic 
acid along with the active principles 
of liver extract makes this preparation 
suitable for use in the treatment of 
nutritional anemias (including Ad- 
disonian pernicious anemias) in which 
stimulation of red blood cell regenera- 
tion specifically is desired. 


Hepasolan Solution 


Hepasolan Solution, Abbott Lab- 
oratories’ crude liver concentrate, is 
prepared according to the method de- 
veloped by C. L. Hoagland and his 
associates at the hospital of the 
Rockefeller Institute. It is designed 
primarily for intravenous therapy in 
patients suffering from cirrhosis of the 
liver, in which the antidiuretic factor 
may be a contributing cause. Treat- 
ment of such cases requires larger vol- 
umes of liver preparation than can be 
given conveniently by the intramus- 
cular route. Hepasolan is not designed 
for the treatment of pernicious ane- 
mia. 


Priscol 
Dramatic relief of pain in polio 
victims by the use of Priscol, a new 





Short-cut to SURGICAL FLUIDS ECONOMY 






of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 


ity as well. 


Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


Cambridge 39, Massachusetts 


243 Broadway 


«ee THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
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Kor Hospital Use 


a million unt vial 


of buffered crystalline penicillin G 





This million unit package is specially | Correct amounts of buffer salts com- 
designed to facilitate the administra- pounded with the penicillin crystals 
tion of a course of injections in hospital assure stability of the solution for 
practice. A “‘patient record” is aninte- | seven days when refrigerated. Pro- 
gral part of the label on the vial, assur- _—_ longed activity conserves the hospital 
ing accurate notations of treatment. pharmacist’s time since this single vial 

| will remain adequately potent through 


an average dosage period. 







No refrigeration is required for storage 


‘of the crystals in unopened vials. 
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product of Ciba Pharmaceutical Prod- 
ucts, Inc., has been reported. This 
new vasodilator is available in both 
the oral and parenteral forms. Priscol 
previously has been reported effective 
in relief of peripheral vascular 
diseases. 


Antibason 

Roche-Organon, Inc., has an- 
nounced that ‘Roche-Organon’,. the 
first methyl thiouracil preparation to 
be introduced in the United States, 
now is available. Because of its great 
activity, a prompt action of Antibason 


is seen in the control of the hyperthy- 
roid state, and there is a surprisingly 
low percentage of undesirable reac- 
tions; this drug has been studied 
clinically in more than 1,300 cases of 
hyperthyroidism, and has been used 
in the therapy of many hundreds of 
other cases. 

Antibason is indicated in the treat- 
ment of all states of thyroid hyper- 
activity which are due to an overpro- 
duction of thyroid hormone. 


Duozine Tablets 
Abbott Labvuratories has announced 
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Duozine Dulcet Tablets, a candy 
medication, attractively colored, 
pleasantly flavored. Each tablet con- 
tains sulfadiazine, 0.15 gm (2% grs.), 
and sulfamerazine, 0.15 gm. (2% 
grs.) These tablets may be adminis- 
tered orally in the treatment of any 
case of acute bacterial infection in 
which sulfadiazine or sulfamerazine 
is indicated. They may be chewed, al- 
lowed to dissolve slowly on the tongue 
or crushed and given in a half tea- 
spoonful of water. 


Mosidal 

Mosidal is Abbott Laboratories’ 
trade mark for ethyl-beta-methylally- 
thiobarbituric acid, which has been 
found to exert a protective and thera- 
peutic action against motion sickness 
in human beings, with undesirable 
side effects. It is offered for the pre- 
vention and treatment of nausea pro- 
duced by the motion of automobiles, 
trains or ships. 

Best results have been reported 
when treatment with Mosidal was 
started 24 hours before exposure to 
action. A dose of 0.15 gm. (2% grs.) 
is taken immediately after breakfast 
and a second dose of 0.15 gm. immedi- 
ately after the evening meal. Impaired 
liver function is a contraindication to 
the use of the drug. 


Pentaquine Phosphate 

Abbott Laboratories also have re- 
leased Pentaquine Phosphate, an anti- 
malarial closely resembling pama- 
quine in its action, but at the thera- 
peutic dose for white-skinned adults, 
it is only one-half to three-quarters 
as toxic as pamaquine. Pentaquine is 
intended primarily for use in combi- 
nation with quinine as a curative 
agent for vivax malaria. Plasma 
levels are quickly attained and are 
sustained somewhat longer though at 
a slightly lower level, than with 
pamaquine. 


Antihistamine Ointment 

A new antihistamine ointment for 
the topical treatment of allergic skin 
disorders, pruritus and insect bites, 
has been introduced by Hoffman- 
LaRoche, Inc. Theophorin Oint- 
ment, a new dosage form of the high- 
ly effective antihistamine, Theop- 
horin, is especially useful for atopic 
dermatitis, chronic contact dermati- 
tis, lichenified eczema, localized 
neurodermatitis, pruritus ani, pruri- 
tus vulvae, other pruritic dermatoses, 
insect bites, urticaria and drug der- 
matitis. 
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Ultraviolet irradiation of plasma destroys not only all 
bacteria but also any viral contaminants that might cause 
homologous serum hepatitis. + You may therefore ad- 
minister irradiated Lyovac plasma without danger of 
hepatitis. + Stable, portable Lyovac Normal Human 
Plasma (Irradiated) is prepared from fresh, citrated, 
human blood of healthy donors, according to regulations 
of the National Institute of Health. The plasma is pooled, 
flash frozen, dehydrated from the frozen state under high 


Lyovac « 





irradiated ! 


to 
prevent 


vacuum (lyophile process), then sealed under vacuum. 
Blood substitute of choice for emergencies, irradiated LYOVAC 
plasma is quickly restored, ‘needs no typing or cross- 
matching, and each unit is osmotically equivalent to two 
units of whole blood. - Lyovac Normal Human Plasma 
(Irradiated) is supplied in vacuum bottles to yield 50 cc., 
250 ce. and 500 ce. of restored, irradiated normal human 
plasma, ‘or smaller quantities of hypertonic plasma. 


Sharp & Dohme, Philadelphia 1, Pa. 
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Food and Dietary Service 





‘Mealtime Monthly’ Tells Patients 
About Hospital Food Service 


ATIENTS at Miami Valley Hos- 

pitals, Dayton, Ohio, were given 
a glimpse behind the scenes of one of 
the many skilled departments in the 
institution recently with publication 
of the first issue of “Mealtime Month- 
iy”. 

Members of the dietary department 
as well as the duties they perform are 
introduced and outlined on the cover 
of the little green folder as an intro- 
duction to the workings of this service 
which usually remains a mystery to 
most patients. Frank C. Sutton, 
M. D., director of Miami Valley, 
stated .in a letter to HosprraL MAn- 
AGEMENT: 

“Primarily it (the folder) is in- 
tended to acquaint the patient with 
one of the skilled hospital services 
that is usually unseen. We have no 
definite plans as to continuance of 
this publication but will probably un- 
dertake it on a monthly basis and be 
guided primarily by the response it 
receives during the next few months.” 

Dr. Sutton also explained that the 
folder was written by the staff dieti- 
tians and, on the day of issuance, was 
distributed to the majority of patients 
with their food tray. “I am told that 
there has been very good response ef- 
fecting considerable interest from the 
patients who received a copy,” he 
said. 

Under the headline, “Your Dieti- 
tian” the booklet asks the question 
“Do you know what a dietitian does?” 
and answers, “A dietitian is one who 
has been trained to plan, prepare, and 
serve diets for both well and sick peo- 
ple. Miami Valley Hospital has 
eighteen dietitians who see that you 
get the right kind of food and that you 
get enough of it.” 

The bulletin continues to introduce: 
“Mrs. Vivian Laird is our head dieti- 
tian. Working with her are the assist- 
ant to the head dietitian and the edu- 
cational director. 

“Four of the eighteen dietitians are 
dietetic interns who have just com- 
pleted their four years of college and 
are taking an additional year of train- 
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ing here at this hospital. When these 
interns finish this year they will be 
graduate dietitians and become mem- 
bers of the American Dietetic Asso- 
ciation. 

“The other dietitians are graduates 
and are kept very busy. There are 
those who order and buy the food; 
those who supervise the service of 
your tray and ones who plan and serve 
the special diets. Some of the dieti- 
tians teach student nurses, patients 
and employes, while others supervise 
the preparation of all the baby formu- 
laes. Still others are in charge of the 
cafeterias, where the nurses and other 
personnel are served. 

“All in all, dietitians are very busy 
people, but we all hope you enjoy your 
food as much as we enjoy planning 
and serving it to you.” 

The second page lists the “Basic 
Seven” and explains, “One of the most 
important health habits is eating 
enough of the right kinds of food. The 
old saying, ‘You are what you eat,’ is 
as true today as it ever was. This say- 
ing is true because the building ma- 
terials for your body come from the 
foods you eat each day. 

“What did you eat today? Did you 
eat food from each of the following 
groups? 

“Milk—two or more glasses daily— 
for adults; three to four more glasses 
daily—for children. 

“Vegetables—two or more servings 
daily besides potato—one green or 
yellow. 

“Fruits—two or more servings daily 
—at least one raw; citrus fruit or to- 
mato—one serving daily. 

“Eggs—three to five a week; one 
daily preferred. 

“Meat, Cheese, Fish, Fowl—one 
or more servings daily—whole grain 
value or enriched. 

“Butter—two or more teaspoons 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, Director, Diet- 
ary Department, Evangelical Hospital 
of Chicago. 





daily. 

“Remember—you must not eat 
only food from each group every day, 
but you must eat enough of them.” 

Third page of the presentation car- 
ries the motto “Drink your milk and 
you will be, Full of pep and energy!” 
followed by the question, “Did you 
drink your milk today?” 

Also included on this page is an in- 
formative outline telling of the value 
of milk in the diet. 

“Did you know that milk is our 
most nearly perfect food? Besides be- 
ing a delicious beverage at meal time 
and for between-meal snacks, it’s good 
for you 

“Tt ranks with meat in giving us 
highest quality protein which builds 
body muscle and tissue, and when 
eaten with cereal or bread greatly in- 
creases the nutritive value of the 
meal. 

“The milk, sugar, lactose, gives us 
energy. It adds flavor and is very 
easily digested. Fats carry the valu- 
able vitamin A which protects our 
eyes from diseases and keeps our skin 
and hair healthy. Milk contains many 
vitamins and next to vitamin A in im- 
portance is B 2 or riboflavin which is 
a necessary part of all our body cells. 

“Most people think of the mineral 
calcium when milk is mentioned. This 
valuable mineral builds strong bones 
and teeth. Milk has other important 
minerals, too. 

“Milk is called a protective food. 
Each child needs a quart and each 
adult a pint of milk daily. It may be 
eaten as butter or cheese and in foods 
such as cream soup, creamed dishes, 
puddings and ice cream as well as 
taken as a beverage. No one ever out- 
grows the need for milk. Milk should 
not be thought of as a fattening food. 
It ranks in water content with fruits 
and vegetables which are always rec- 
ommended for reducing diets. Use 
milk in place of foods that give more 
calories and do less for you.” 

Helpful kitchen hints comprise the 
back and last page of the folder, under 
the heading, “Did you know?” 

(Continued on page 90) 
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SD ¢ Ask for it either way... both 
. trade-marks mean the same thing. 
OPYRIGHT 1947, THE COCA-COLA COMPANY 
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GENERAL MENUS FOR MARCH 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

















DAY Breakfast Dinner Supper 
Tues. 1. Dried Fruit Compote; Pan Broiled Yearling Liver; Potato Puff; Cream of Corn Soup; Hamburger-Bun; 
Hot Cereal; 3-Minute Green Beans; Orange-Cherry Salad; Sugar Potato Flakes; Macedoine Salad; Butter- 
Egg; Toast Cookies scotch Pudding 
Wed. 2. Baked Rhubarb; Hot Roast Leg of Veal; Candied Yams; Harvard Julienne Soup; Lamb Pot Pie-Biscuit Topping; 
Cereal; Link Sausage; Beets; Lettuce Wedge-Fr. Dr.; Pineapple Stuffed Celery with Relish; Cherry Custard 
Kolaci ‘Vidbits Tart 
Thurs. 3. Grapefruit Half; Hot Chicken Tetrazzini; Frozen Lima Beans; Minestrone; Ham and Cheese Roll; Hash 
Cereal; Scrambled Molded Vegetable Salad; Brownies a la Mode Brown Potatoes; Fruit Salad; Graham Cracker 
Eggs; Raisin Toast Roll 
Fri. 4. Stewed Apricots; Cold Salmon Croquettes-Tomato Sauce; Parslied Clam Chowder; Deviled Egg and Sardine 
Cereal; Griddle Cakes; Bu. Potatoes; Bu. Peas; Wilted Spinach Salad; Salad; Stuffed Baked Potato; Carrot Slaw; 
Syrup Lemon Sponge Cake Strawberry Bavarian Cream 
Sat. 5. Tomato Juice; Hot Roast Fresh Ham; Duchess Potatoes; Bu. Swiss Potato Soup; Venna Roast; Corn a la 
Cereal; Poached Egg; Broccoli; Red Cabbage Salad; Caramel Southern; Fruit Macedoine; Macaroons 
Toast Apples 
Sun. 6. Orange Slices; Hot Broiled Lamb Chop; Escalloped Potatoes; Tomato Soup; Cold Roast Beef; Fritoes; 
Cereal; Bacon Curls; Minted Carrots; Grape-Waldorf Salad; Cran- Combination Vegetable Salad; Peach Meringue 
Danish Coffee Ring berry Ice Cream Sundae 
Mon. 7. Blue Plums; Hot Cere- Swedish Meat Balls-Mushrooms; Mashed Oxtail Soup; Canadian Bacon; Creamed 
al; Omelet; Toast Potatoes; Asparagus Tips; Crisp Relishes; Potatoes and Peas; Shredded Lettuce; 
Washington Pie Boysenberry Cobbler 
Tues. 8. Bananas-Cream; Cold Smothered Steak; Franconia Potatoes; Noodle Soup; Veal Turnover with Vegetables; 
Cereal; Shirred Egg; Parslied Cauliflower; Rosy Pear Salad; Grape- Spring Salad; Cherry Filled Cookies 
Toast nut Pudding 
Wed. 9. Pineapple Juice; Hot Mock Chicken Legs; Chantilly Potatoes; Mulligatawny Soup; Wieners-Buns; Macaroni 
Cereal; Sausage Pimiento Wax Beans; Grapefruit-Avacado Salad; Pickles-Radish Roses: Lazy Daisy 
Squares; Coffee Cake Salad; Chocolate Mint Ice Cream Cake 
Thurs. 10. Stewed Peaches; Hot Pot Roast of Beef; Roast Potato Balls; Consomme; Turkey Supreme with Cranberry 
Cereal; French Toast; Creole Egg Plant; Cole Slaw; Orange-Date Sauce; Duchess Potatoes; Pickled Peach 
Preserves Ambrosia Salad; Cornflake Pudding 
Fri. 11. Apple Sauce; Hot Cere- Panned Red Snapper-Tartar Sauce; Water- Vegetable Soup; Crab Meat Mornay; Shoe- 
al; 3-Minute Egg; Cin- cress Potatoes; Spinach a la Swiss; Tossed string Potatoes; Marinated Cucumbers; Jelly 
namon Toast Green Salad; Candy Mint Grapefruit Roll 
Sat. 12. Fruit Nectar; Hot Stuffed Shoulder of Veal; Paprika Potatoes; Beef-Rice Soup; Chicken Sandwich au Gratin; 
Cereal; Scrambled Whole Kernel Corn; Tomato-Endive Salad; Frozen Peas; Fruit Salad; Blueberry Pinwheel 
Eggs; Toast Pear au Gratin 
Sun. 13. Grapefruit Half; Hot Roast Long Island Duckling; Whipped Mushroom Bisque; Spiced Ham Loaf; Kidney 
Cereal; Scrapple; Pecan Potatoes; Brussels Sprouts; Celery-Carrot Beans; Salad Greens; Fruited Gelatine-Wh. Cr. 
Rolls Curls; Cherry Ice Cream Sundae 
Mon. 14. Kadota Figs; Hot Cere- Lamb Fillet; O’Brien Potatoes; Stewed Potato-Celery Soup; Cold Sliced Veal; Corn 
al; Poached Egg; Toast rs Cabbage-Pepper Salad; Delicia ye sla Beet Relish Salad; Baked 
Cake Apple 
Tues. 15. Stewed Raisins; Hot Roast Loin of Pork; Potato Cakes; Stewed Scotch Broth; Salisbury Steak; Baked Sweet 
Cereal ; 3-Minute Egg; Okra; Garden Salad; Cheese Apple Crisp Potatoes; Green Bean and Celery Salad; 
Toast Cherry Turnover 
Wed. 16. Orange; Hot Cereal; Chicken and Veal Pie; Broiled Tomato Half; Alphabet Soup; Luncheon Meat; Cottage 
Crisp Bacon; Hominy Stuffed Prune Salad; Steamed Pudding- Potatoes; Pickles-Relishes; Hawaiian Short- 
Gems Jelly Foamy Sauce cake 
Thurs. 17. Rhubarb Sauce; Hot Grilled Ham Steak—Cider Sauce; Whipped Cream of Spinach Soup; Corned Beef Hash 
Cereal; Cornmeal Grid- Potatoes; Bu. Peas; Shamrock Salad; Pistachio with Poached Egg; Frozen Fruit Salad; Clover- 
die Cakes; Syrup Ice Cream : leaf Cookies 
Fri. 18. Cinnamon_ Prunes; Spanish Mackerel; Hash Brown Potatoes; Tomato Bouillon; Smoked Salmon; Potato 
Hot Cereal; Omelet; Green Beans; A-B-C Salad; Lemon Snow Croquettes; Lettuce-Russ. Dr.; Iced Apricot 
Toast Pudding Tart 
Sat. 19. Grapefruit Half; Hot Braised Short Ribs of Beef; Broiled Potato Chicken Noodle Soup; Club Sandwich; Suc- 
Cereal; 3-Minute Egg; Slices; Baked Squash; Lettuce-1000 Is. Dr.; cotash; Stuffed Celery; Devils Food Cake 
Toast Fruited Blane Mange 
Sun. 20. Bananas-Cream; Cold Grilled T-Bone Steak; Mashed Potatoes; Dixie Chowder; California Fruit Plate with 
Cereal; Link Sausage; Broccoli-Hollandaise Sauce; Indian Relish; Cottage Cheese; Finger Sandwiches; Orange 
Sweet Rolls Kum Pudding with Raspberries Sherbet 
Mon. 21. Orange; Hot Cereal; Roast Leg of Veal; Maitre d’ Hotel Potatoes; Cream of Asparagus Soup; Chili Con Carne- 
Shirred Egg; Toast Julienne Carrots; Beet Slaw; Royal Anne Crackers; Spring Salad; Strawberry Short- 
Cherries cake 
Tues. 22. Apple Sauce; Hot Creole Liver; Lyonnaise Potatoes; Bu. Wax Alphabet Soup; Crown Roast of Lamb; 
Cereal; French Toast; Beans; Pear-Grated Cheese Salad; Orange Duchess Potatoes; Adirondack Salad; Cherry 
Jelly Gingerbread Tapioca 
Wed. 23. Prune Juice; Hot Yankee Pot Roast; Golden Brown Potatoes; Julienne Soup; Spaghetti Italienne with Tiny 
Cereal; 3-Minute Egg; Mashed Turnips; Fiesta Salad; Cherry-Marsh- Meat Balls; Tossed Green Salad; Poppyseed 
Toast mallow Sponge Rolls; Pineapple Delicious 
Thurs. 24. Grapefruit Half; Hot Chicken Fricassee; Spanish Rice; Creamy Okra Soup; Frizzled Beef on Toast Points; 
Cereal; Bacon Curls; Corn; Vegetable Jackstraws; Maple Mousse Lyonnaise Potatoes; Asparagus-Egg Salad; 
Black Walnut Coffee ; Blackberry Cobbler 
Cake 
Fri 25. Stewed Apricots; Hot Fried Scallops; Delmonico Potatoes; Stewed Jungle Soup; Grilled Cheese Sandwich ; 
Cereal; Scrambled Tomatoes; Perfection Salad; Pineapple Shoestring Potatoes; Pacific Fruit Salad; 
Eggs; Toast Filled Cookies Burnt Sugar Cake 
Sat. 26. Orange Juice; Hot Hot Spiced Tongue; Pittsburgh Potatoes; Bu. Vegetable Soup; Smothered Steak; Stuffed 
Cereal; Pancakes; Peas; Corn-Pimiento Relish; Banana Cream Baked Potato; Lettuce-Fr. Dr.; Chocolate 
Syrup Cake Mint Eclair 
Sun. 27. Kadota Figs; Hot Cere- Broiled Chicken; Mashed Sweet Potatoes; Cream of Crecy Soup; Ham and Fried Eggs; 
al; Crisp Bacon; Creole Celery; Olives-Carrot Curls; Molasses Sauted Potatoes ; Pickle Peach Salad; 
Swedish Rolls Crunch Ice Cream Pumpkin Cookies 
Mon. 28. Grapefruit Half; Hot Roast Fresh Ham; Chantilly Potatoes; Green Consomme; Braised Beef Cubes with Noodles; 
Cereal; Poached Egg; Beans; Cinnamon Apple Ring Salad; Cabinet Lettuce-Russ. Dr.; Butterscotch Spice Roll 
Toast Pudding-Lemon Sauce 
Tues. 29. Stewed Peaches; Hot Breaded Veal Cutlet; Whipped Potatoes; Bu. Oxtail Soup; Stuffed Cabbage, Russian Style; 
Cereal; 3-Minute Egg; Peas; Pineapple-Cucumber Salad; Chocolate Sauerkraut-Tomato Salad; Apple Dumpling- 
Raisin Toast Blanc Mange Hard Sauce 
Wed. 30. Baked Rhubarb; Hot Roast Prime Ribs of Beef au Jus; Oven Brown Chicken a la King in Patty Shell; Baked 
Cereal; Link Sausage; Potatoes; Shredded Beets; Piccalilli Relish; Sweet Potato; Tossed Green Salad; Cherry 
Feng Mountain Muffins;Four Fruit Pudding Cup Cake; Spiced Punch 
elly 
Thurs. 31. Bananas-Cream; Cold Lamb Chop Grill; Brown Rice; Asparagus Lentil Soup; Barbecued Beef Sandwich; 
Cereal: Scrambled Tips-Vinaigrette Sauce; Spring Salad; Bing Fr. Fr. Potatoes; Carrot-Raisin Salad; 
Eggs; Toast Cherries Graham Cracker Pudding 
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Hospital kitchens 
are discovering 





i peed people don’t just “‘use’’ Ac’cent. They discover it. 
Hospital dietitians, chefs, and stewards are discovering 
Ac’cent—more of them every month. 

Ac’cent, they find, makes foods taste better. Yet it isn’t 
“artificial” in its effect or in its source. It adds no flavor, 
aroma, or color of its own. The flavors it brings out, empha- 
sizes, are the natural flavors already present in the foods... 
the true, full flavors of the foods themselves. 

Another thing hospitals are discovering about Ac’cent is 
that it helps preserve food flavors. A little Ac’cent added in 
the preparation of food goes far to guard flavors against 
being weakened by long periods of waiting, heating, and 
serving. 

In a word, Ac’cent can mean more enjoyable food that 
keeps its good flavor longer. And that is an advantage of 


real importance in the hospital kitchen. 
Printed in U.S.A. 
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FACTS ABOUT 
cent 


Ac’cent adds no flavor, aroma, or color of its 
ewn. A natural food-product itself, 
Ac’cent brings up natural food flavors. 
It helps in the preparation of nutritious 
dishes which have appetite appeal. 


Ac’cent improves the taste of bland diets. 
Cooking helps to blur the raw, sharp 
profiles of many foods. Ac‘cent helps 
further by emphasizing the desirable 
flavors. 


Ac'cent helps solve the “leftover” problem. 
The tastier foods prepared with Ac’cent 
mean fewer leftovers. Also, Ac’cent in 
the original cooking gives the leftovers a 
better, fresher flavor. 


Ac’cent helps preserve flavors. It combats 
“steam table fatigue’, helps hold flavors 
for longer periods. 


Ac’cent is economical to use. A little Ac’cent 
goes a long way in large quantity cook- 
ing. Directions are explicit. 

. 
Ac'cent is easy to control. The amount of 
Ac’cent called for is weighed before ap- 
plication unless only a small amount is 
required. 


Ac’cent presents no storage problem. Ac’cent 
is physically stable under normal condi- 
tions, is less hygroscopic than salt, is 
packaged in containers that give maxi- 
mum protection. 


Not a flavoring! 
Not a condiment! 


Not an ordinary 


xtecent is MONO 


SODIUM GLUTAMATE 


... over 99% pure, unadul- 
terated, sparkling-white 
crystals. It is a natural, not 
a ‘synthetic’ product. It 
is the sodium salt of the 
amino acid, glutamic acid, 
which occurs naturally in 
all vegetable and animal 
y protein. Ac’cent is whole- 
some and good. 





(Continued from page 86) 

Patients were asked if they 
knew. ... “that you should never put 
bananas in the refrigerator because 
the starch can’t change to sugar and 
make them sweet? 

. Cheese slices more easily if 
you heat the knife slightly before cut- 
ting the cheese? 

.... that a ‘butter conditioner’ in 
the wall of the new refrigerators will 
keep butter sweet and spreadable? 

“.... that a radar sandwich has 
been developed? It is a cylindrical 
roll with a hole which is filled with a 
pre-cooked filling. It is wrapped in 
cellophane and sealed and can be 
heated or toasted in the oven? 

“... that there is a new powdered 
tea that dissolves instantly in hot or 
cold water? 

.. that there is a new rice which 
can be prepared in only ten minutes. 
It is specially processed and is claimed 
to be richer in vitamins and 50 per 
cent lower in starch than ordinary 
rice?.” 

Another approach to the idea of 
making the hospital and the com- 
munity acquainted with the work of 
the food service is that of Michael 
Reese Hospital in Chicago. Dr. Morris 





H. Kreeger, director of Michael Reese 
Hospital, has a monthly message for 
the hospital community under the 
title “Regarding Reese”. In _ his 
December 1948 message he observes 
that: 

“One of the principal collaborators 
with your physician in the treatment 
of illness is the hospital dietitian. 
Hospital administrators throughout 
the country are all too painfully aware 
of the frequent criticisms which food 
service in hospitals is generally sub- 
jected to. But several months ago our 
hospital was fortunate’ enough to ob- 
tain a new chief dietitian of wide and 
excellent experience, and during the 
few months that she has been with us 
she has done a remarkable job toward 
improving our food service. 

“In order for you to understand 
the problems involved in this continu- 
ing improvement, I would like to tell 
you something about the functioning 
of this tremendous department. Like 
almost all the other services in 
Michael Reese, which are concerned 
with the care and treatment of pa- 


. tients, our dietary department is a 


round-the-clock activity, in spite of 
the fact that the patient is aware of 
its functioning only when breakfast, 





lunch, and dinner appear. . . . 

“Approximately one third of the 
hospital’s annual expenditure goes in- 
to food service. Under the chief die- 
titian there are: 22 graduate dieti- 
tians; a number of dietetic interns; 
who are here for a year’s training: and 
175 chefs, cooks, food service assist- 
ants and other employes. All of our 
food handlers undergo regular physi- 
cal and special laboratory examina- 
tions. The activities of this small army 
of skilled and semi-skilled employes 
are.centered in:four large kitchens for 
food preparation; a central pastry 
shop; a meat-cutting room; a large 
storeroom; many refrigerator rooms; 
16 serving kitchens; 16 dish and pot- 
washing stations; a special milk lab- 
oratory; and four large dining rooms 
for hospital employes. 

“During a normal day in this giant 
layout of space and equipment, 800 
pounds of potatoes, 350 pounds of 
carrots, 500 pounds of head lettuce, 
75 pounds of butter, 5,000 eggs, 500 
pounds of beef and 1,200 pounds of 
chicken will be prepared, cooked, and 
served. By the end of the day the pa- 
tients and employes will have had 
6,000 meals. If, like a restaurant or a 
hotel, we were feeding only healthy 
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The many valuable advan- 
tages of Ideal Food Con- 
veyor design and construc- 
tion cannot be found in 
any other unit. Available in 
many different models. 
Write for Catalog. 


Dietitians asked us to develop a 
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@ Six removable receptacles in 


@ Interchangeable with meat tray. 
@ 20 gauge seamless stainless steel. 


@5%"x 5%" x 24" deep. Capac- 
ity 1 34 quarts. 


@ Individual covers at no extra 


















multiple entree service tray for special 
diets, that could be used as an integral part of any 
Ideal Food Conveyor. Here it is. You simply lift the 
meat tray out of the Ideal and drop in the Ideal Spe- 
cial Diet Tray. Six different kinds of food are kept 
hot and reach the special diet patients with 
kitchen freshness and real appetite appeal. 
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people these would still be impressive 
figures, but in a hospital not only is 
our mechanical service more compli- 
cated—since we serve patients in bed 
—but the special care concerning the 
nutritive details of diet must be inten- 
sified in order to fulfill the physiolo- 
gical needs of the body. 

“Although most illnesses are not 
cured or prevented by diet alone, diet 
has become one of the most import- 
ant weapons in the medical arsenal 
against disease. The dietitian herself 
has become the physician’s skilled col- 
laborator in seeing that the nutritive 
values of foods are employed most ef- 
iectively against disease. 

“The development of this new 
science of dietetics as a recognized 
profession during the last 30 years is 
one of the most important gains that 
hospitals have made. Since shortly 
before World War I the number of 
trained dietitians has increased from 
58 to over 8,000. As the medical pro- 
fession gained more and more knowl- 
edge of food chemistry and the role 
it plays in metabolism—the trans- 
formation of food into living tissue— 
it became increasingly important that 
there be trained professional person- 
nel to carry out this phase of medital 
therapy. 

“Today’s dietitian must first have 
four years’ training in highly techni- 
cal courses at a university and after 
graduating, with a bachelor’s degree, 
she must serve a one year’s internship 
at a hospital whose training courses 
are approved by the American Di- 
etetic Association. These dietitians 
are then able to provide our hospitals 
with carefully planned and well-bal- 
anced menus that take into account 
not only the patient’s personal food 
likes and dislikes, but that apply to 
that patient’s medical needs the most 
advanced knowledge of the science of 
nutrition. 

“Our chief dietitian and her depart- 
ment are not only responsible for the 
planning, preparing, and serving of 
meals to our patients, staff members, 
and employes, but like many other 
departments here at Michael Reese, 
they carry on an extensive education- 
al program. According to the surgeon 
general’s office, the Michael Reese 
School of Dietetics furnished more 
trained dietitians to the military serv- 
ice during World War II than any 
other civilian school. In addition to 
the dietetic interns, student nurses 
also receive formal training in die- 
tetics in the department. 
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“This brings me to a matter which 
affects all of us when we become hos- 
pital patients—the actual planning 
of the menus and the cooking and 
serving of meals. Most patients prob- 
ably feel that the dietitian does not 
think about food in the same way 
they do—that the dietitian does her 
planning in terms of calories and 
grams and minerals and vitamins 
rather than in terms of how the food 
will actually look and taste to the pa- 
tient. However, dietitians know that 
patients are not primarily interested 


in food chemistry, and they realize the 
importance of attractive, appetizing 
food. For this reason, Michael Reese 
purchases only Grade “A” products-— 
the freshest vegetables, ripe fruits, 
and top quality meats. 

“We make every effort to see that 
the nutritional adequacy of the food 
is preserved in articles which are 
pleasing and acceptable to the patient. 
Of course, the problem of pleasing 
each patient at every meal is a next 
to impossible one. Even in a group as 
small as a family, we don’t all enjoy 
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Make your hospital famous for 





APPETIZING BROWN ROASTS and EXTRA 


RICH BROWN DELICIOUS GRAVY! 


it's EASY—read how! 


“If you want good public 
relations for your hospital, 
serve good food!” So said 
over 95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 
good, use Kitchen Bouquet. 


Add a little to the gravy for 
extra rich brown color and 


Delicious New HOT Rice Cereal 


stepped-up flavor. Kitchen 
Bouquet contains no vine- 
gar, no artificial flavorings. 
Doesn’t “smother” the 
taste of the meat, but brings 
out its full flavor. 


When roasting meat at low 
temperature, brush lightly 
with Kitchen Bouquet, be- 
fore cooking. Meat will come 
out of the oven with a beau- 
tiful rich brown crust. 








Tests* prove that new Cream of Rice gives: 
(1) quicker nutrition; (2) more energy; 
(3) and is easier to digest. Delicious! 
Ready in only 5 minutes. 


*Test data available upon professional request, 
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USED BY GOOD COOKS AND 
CHEFS FOR OVER 70 YEARS 
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the same articles of food. Dietitians 
are learning more and more about 
food psychology, but one of the big- 
gest stumbling blocks to 100 per cent 
patient satisfaction still remains, the 
fact that where diet is concerned, in- 
dividual likes and dislikes, habits, 
and sometimes phobias, are perhaps 
more marked than in any other field. 


“Although we are unable to respect 
the detailed food preferences of sev- 
eral hundred patients—this would re- 
quire the expansion of our personnel, 
kitchens, and budget beyond our ca- 
pacity—we do, as far as_ possible, 
follow the most modern hospital prac- 
tice of offering patients a choice of 
food. This is done by a dietitian visit- 
ing the patient frequently so that he 
can make known his wishes for some 
variations from the master menu, 
which is planned a week in advance 
and forms the basis for all meals at 
Michael Reese. 


“Whether a patient is on a special 
diet—scientifically worked out by the 
physician and dietitian for the treat- 
ment of a specific medical condition— 
or a general diet, it is absolutely es- 
sential that the hospital make every 
effort to make his food appetizing. 
This is done by seeing that foods are 
cooked shortly before serving, are 
tasteful, and of the proper tempera- 
ture, that vegetables and fruits have 
color and eye appeal, and, most im- 
portant—for if this fails all else is 
wasted—that the food service is 
courteous and efficient. All of us 
whose responsibility it is to ad- 
minister hospitals must be economy 

“minded, but when it comes to food 
purchasing, preparation, and service, 
penny pinching can be most costly 
because by far the most expensive 
food is that which is uneaten and 
wasted. 


“It is not only in hospitals that 
scientifically planned, nutritionally 
adequate diets are important, but 
also in our day-to-day normal living. 
When the patient leaves the hospital 
all of the study and food therapy can 
come to nothing if the dietitian has 
not interpreted to him his dietary 
needs and carried out a course of food 
re-education, taking into consideration 
the patient’s occupation, family com- 
position, economic status, and facili- 
ties for cooking. In Mandel Clinic 
our dietary department carries on a 
regular community service, working 
closely with our Social Service depart- 
ment and other welfare agencies 
throughout the city. Regular courses 
in food education are given to the 
Clinic outpatients. 


“So you see, behind the breakfast, 
lunch and dinner, the only signs of 
the dietary department the patient 
sees, is an army of personnel, years of 
training, and a sincere effort to pro- 
vide appetizing and nutritionally ade- 
quate food to speed the patient on the 
road back to health.” 








J. Marie Melgaard, director of dietetics 
at St. Luke’s Hospital, Denver, Colo., who 
will become director of dietetics at the 
Evangelical Hospital of Chicago this 
month. Miss Melgaard also has editorial 
direction of the food and dietary service 
of Hospital Management. The American 
Dietetic Association has called on Miss 
Melgaard many times to fill important 
committee posts. The menus which ap- 
pear in Hospital Management each month 
are by Miss Melgaard 


There’s No Secret About Making 
Good Coffee; Follow Directions 


HERE is really no secret about 

making good coffee and seeing 
that good coffee reaches the hospital 
patient. 

O, of course, one shouldn’t put a tea 
bag in the patient’s pot of coffee! 
That actually happened in a Chicago 
hospital recently and the patient 
never will get over talking about it. 
She may have had any number of 
good cups of coffee at that hospital. 
But do they rate? No. It’s the tea bag 
in the coffee pot that she remembers. 











FOR THE DIABETIC 


Unsweetened Fruits—Packed in Water 











Add variety to restrict- 


ed diets with Cellu 
Canned Fruits. 


For Salads, Dessert, Fruit Cups 
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eI ji ments. Most popular fruits avail- 
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There’s a moral here no doubt. 

“A cup of good coffee on the pa- 
tient’s tray is conducive to promoting 
or maintaining the desired cheerful 
attitude helpful in the convalescence 
period,”’ observes a representative of 
one of the major hospital food sup- 
pliers. “Contrari-wise, a poorly made 
liquid in the patient’s coffee cup pro- 
motes fretfulness, dissatisfaction, 
complaint and certainly harms other 
psychological efforts to build the de- 
sired recovery mood.” 


Unquestionably, recent years have 
witnessed great strides in the develop- 
ment of hospital food service to the 
patient, continues this observer. 
Trained dietitians, expert in the selec- 
tion, preparation and service of food, 
know the benefits which properly pre- 
pared meals have on patients. 


“Coffee,” says this expert, “is fre- 
quently termed the ‘key to the meal’. 
A poor cup of coffee makes failures of 
good meals and a good cup of coffee 
often makes a fair meal seem eminent- 
ly satisfactory!” 

Then he gets down to cases. What 
kind of coffee is in the cup as it 
reaches the patient? he asks. The 
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right answer seems simple enough. 
Yet experiences have developed some 
astonishing answers! 

“One metropolitan hospital has a 
night shift brew the coffee served the 
next morning to the patient,” he notes 
disapprovingly. 

Here is some information, from this 
same authority, in one-two-three 
order: 

1. The buying of coffee should be 
left to the discretion of the dietitian 
or the party responsible for food pur- 
chasing. 

2. Coffee should be purchased sole- 
ly on its merit, free from tie-ups such 
as free loan of equipment, special dis- 
counts, extra accessories or any other 
inducement other than the actual 
merit of the coffee in the cup. 

3. Select a reliable, well-established 
concern with the necessary years of 
experience blending and roasting fine 
coffees for institutional use. 

4. Then, after your choice has been 
made, have an authorized, experi- 
enced representative of that concern 
survey your methods of coffee brew- 
ing, water used, and other details im- 
portant in developing a good cup of 
coffee. 

5. After such a survey have printed 
instructions or routine posted near 
coffee brewing equipment for guid- 
ance of employes concerned. 

6. If, or when, new equipment is 
needed, procure it from a reliable 
manufacturer of good coffee brewing 
equipment. 

7. Select your coffee for its quality 
and merit—not price. A nickel a 
pound less on coffee is not a saving. 
It may mean a big loss, if you serve 
a poor cup of coffee with an other- 


‘wise excellent meal. 


§. Select your personnel for coffee 
brewing. Instruct them to rigidly ob- 
serve the brewing procedure you es- 
tablish. Permit no deviations of any 
kind without your authorization. 

9. To make coffee in any type of 
equipment water must be boiling— 
212 degrees. After coffee is brewed 
temperature should be held at 180 
degrees. Never boil coffee once it has 
been made. 

10. Urn bags niust be rinsed after 
use, then allowed to soak in cold water 
until re-used. Never wash or launder 
urn bags with soap or other cleaning 
agent. 

11. Keep coffee in a cool, dry store- 
room. 

12. Never have over a two-week 
supply of coffee on hand. Be sure 





when receiving a new shipment of cof- 
fee that your old coffee is used first. 
Employes must observe this pro- 
cedure. 


13. Never hold brewed coffee over 
from one serving period to the next 
regardless of the coffee-brewing em- 
ployes’ hours. 


14. Reliable, trained employes 
brewing coffee not over 30 minutes 
before serving will assure best cup 
quality. 

15. Nothing is more conducive to 
maintaining established high stand- 


ards of coffee brewing than to per- 
sonally check the coffee brew pre- 
pared for each meal just before it is 
dispatched to the serving kitchens. 

16. Never select coffee solely on the 
price per pound. Standardize on the 
best cup quality you can get. The 
difference in cents per pound between 
the best and a cheap coffee divided 
by the forty or more cups yielded per 
pound, is not only infinitesimal, but 
inconsequential as well, if the objec- 
tive is staunchly maintained—‘‘A 
good cup of coffee on the patient’s 
tray!” 
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The progress from the horse-drawn Red Cross 
ambulance to today's motorized hospital car is 
no more striking than the advance in steam 
cooking culminating in Van's New Automatic 
Steam Cooker. Ask for Bulletin S. 





Progress in Van's Century 


@ 1847 marked the start of a century of almost fabulous 
progress in medical science. The same years showed 
similar advancement in the science of kitchen engineering 
and the art of kitchen equipment fabrication . . . the 
century in which Van has pioneered for the industry. 


@ Hospital administrators and their architects regularly 
ask Van for suggestions when planning new projects, re- 
visions or expansions of food service. 


Tho john Van Range @ 
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DIVISION OF THE EDWARDS MANUFACTURING CO. 
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Cost Accounting for Hospitals 


General Administrative Prob- 
lems—Lexicographers define a hos- 
pital as an institution for the recep- 
tion, care, and medical treatment of 
the sick or wounded. To the layman 
it is a building to shy away from ex- 
cept in cases of extreme emergencies. 
To those responsible for the adminis- 
tration of a modern hospital, it is a 
complex organization whose primary 
objective is to render a humane serv- 
ice to their community without regard 
to profit. 

Hospitals may be classified as to 
the type of service performed or to 
the kind of control under which they 
operate. Services rendered are either 
general or special. General hospitals 
serve- general medical and surgical 
patients, maternity patients, and chil- 
dren. Special hospitals are those 
which limit their services to patients 
with some particular disease or con- 
dition, such as cancer, joint disease, 
maternity, etc. Control may be of 
three types: voluntary or non-profit 
hospitals, government and veteran 
hospitals, and those hospitals oper- 
ated for profit. 

The success of a hospital is meas- 
ured by the value of its humane serv- 
ices to the people of the community— 
not by the record of its earnings as in 
a commercial enterprise. The organ- 
ization functions at its best, however, 
when its financial administration is 
based upon a strong fiscal structure, 
supported by sound financial policies, 
efficient management, controlling 
budgetary practices, and an adequate 
accounting system. 


Technical Accounting Prob- 
lems—The technical problems con- 
fronted in hospital accounting differ 
to some extent from those of a com- 
mercial enterprise. The assets are 
largely represented by cash funds in 
the hands of responsible officers, or 
funds invested in securities, plant and 
equipment. The capital consists of 
the surplus accounts. 

The fundamental thought under- 
lying the accounting system of such 
an institution provides for the proper 
segregation of income and principal. 
The accountant must determine what 
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Hospital Accounting and Record Keeping 


By HARRY W. WOLKSTEIN 


restrictions, if any, are placed upon 
the various funds and the disposition 
thereof, by the hospital’s charter and 
by-laws, the minutes of the board of 
directors, and the appropriation rec- 
ords. There must be a clear distinc- 
tion at all times between income 
which serves to increase principal and 
revenue which may be used for operat- 
ing purposes. Bank balances, revenue 
receipts and disbursements, invest- 
ments in securities must be adequate- 
ly controlled and periodically checked 
and verified. Expenditures must be 
authorized properly by budget ap- 
propriations and resolutions of the 
directors or duly authorized officials. 


Segregation by Funds—Lega- 
cies, special gifts and voluntary con- 
tributions to the hospital may be clas- 
sified as restricted or non-restricted. 
The institution may use its discretion 
in determining the purpose of a non- 
restricted gift. A restricted gift, how- 
ever, must be used for the particular 
purpose or project requested by the 
donor in accordance with his terms 
and restrictions. Restricted contribu- 
tions may be classified as expendable 
or non-expendable, the latter becom- 
ing endowment funds the principal of 
which cannot be drawn upon for cur- 
rent operations. 

Webster has defined the word 
“fund” as a sum of money or stock of 
convertible wealth employed in, set 
aside for, or available for a business 
enterprise or other purpose. Account- 
ants usually refer to the term “fund” 
as the present balance of a sum, re- 
ceived or earned, that may be ex- 
pended for a specific purpose or for 
general purposes. It will be noted that 
the present balance of a fund appears 
on the liability side of the balance 
sheet, while the cash, securities, or 
other assets composing the fund are 
listed on the asset side. 

The fund accounts of a hospital are 
usually divided into four major classi- 
fications. The first of these is Plant 
and Equipment, which includes the 
permanent capital assets. This group 
does not constitute a fund in the ac- 





cepted sense; nevertheless, it is a con- 
venient segregation. Next come three 
groups which, -strictly speaking, are 
regular funds. They are: The Gener- 
al Fund, Current Designated Funds, 
and Restricted Funds, 

The General Fund represents the 
unrestricted working capital of the 
hospital, or the funds available for its 
current operations. Expendable gifts, 
donations, contibutions, etc., that are 
unrestricted as to use are credited to 
General Fund income accounts. Cur- 
rent operating expenses are accord- 
ingly debited to General Fund ex- 
pense accounts. 

Current Designated Funds consist 
of resources given to the hospital for 
specific purposes such as medical re- 
search. These resources may be re- 
stricted as to the period of time in 
which they may be used and are not 
available immediately for general op- 
erating purposes. 

Restricted Funds consist of perma- 
nent resources given to the hospital 
as a trust, the principal of which must 
remain intact. 

The Need for a Cost System— 
The cost of operating a hospital, 
having increased so greatly in recent 
years, it has become essential for 
hospital administrators to maintain 
an exact accounting control over func- 
tional unit costs. An adequate cost 
accounting system that will “tie-in” 
properly with the general accounting 
system will enable hospital adminis- 
trators to conduct their institution 
efficiently, and to render the best 
possible service to their community 
at the lowest possible cost. 

During the past ten years much 
progress has been made in the: stand- 
ardization of accounting for hospitals, 
as is now reflected in current financial 
statements issued by individual in- 
stitutions, These statements, taken 
generally however, reflect merely the 
institution’s revenue and expense ac- 
counts. There is an urgent need for 
improvement in comparable state- 
ments reflecting standardized depart- 
mental costs and service costs. The 
hospital’s expense accounts must 
serve as a foundation for the analysis 
of such costs. 
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The Annual Budget—Gladstone 
once stated, “Budgets are not merely 
affairs of arithmetic, but in a thou- 
sand ways go to the root of prosperity 
of individuals, the relation of classes, 
and the strength of kingdoms.” 
Budget making requires skill in plan- 
ning administrative work, a thorough 
knowledge of financial details, and an 
understanding of the functions and 
requirements of each department of 
the institution. The annual budget of 
the charitable hospital is the authori- 
tative, formal source of all expendi- 
tures; it should serve to balance the 
expenditures with the anticipated 
revenue. It is a combined expense and 
cash budget. 

The annual budget, as finally 
drafted and approved by the direc- 
tors, becomes the basic plan for the 
operation of the hospital and for the 
control of all expenditures and receipts 
for the ensuing fiscal year. The an- 
nual budget is subdivided into depart- 
ments 10 coincide with the general 
ledger accounts, so that individual 
expenditures may be maintained with- 
in the limits of the budget. It is ap- 
parent that the budget sets a goal 
(total estimated expenses) to be cov- 
ered by anticipated revenue. 

An efficient cost accounting system 
will assist materially in the prepara- 
tion of a practical working annual 
budget, and in allocating costs to the 
activities which benefit therefrom. 

Objectives of the Cost System 
—The objectives of a hospital’s cost 
system include the improvement of 
budgeting, better reporting to the 
public, governmental agencies, and 
other interested groups, and provision 
for a basis for determining accurate 
costs to patients for services rendered. 
Further uses for which cost data may 
be employed are: to compare costs 
with other hospitals and to develop 
sound financial policies relative to ex- 
pansion or contraction of services. 
Hospital patients will undoubtedly 
have greater confidence in hospital 
rates, if they know that the rates are 
based upon a standardized cost ac- 
counting system. 

An efficient cost accounting system 
will enable hospital administrators to 
ascertain which services are costly, 
and thus to revise their unit rates up- 
ward or downward, and further, to 
effect operating economies wherever 
practicable. 

Considerations in Designing 
the System—Hospital departments 
usually function on a daily or a week- 





ly requisition system. The purchas- 
ing of supplies should be centralized 
within one purchasing department for 
the entire hospital. Supplies requisi- 
tioned from inventory should be 
charged directly to the individual de- 
partment, which in turn has to ac- 
count for the inventory of supplies. 
At the close of the week or month, 
each department has to take a physi- 
cal inventory of supplies on hand, and 
check the physical inventory against 
its perpetual stock records. The main- 
tenance of a perpetual inventory rec- 
ord of materials and supplies by each 


department is a comparatively simple 
matter. Supplies should be charged 
to each department as operating ex- 
penses when the supplies are con- 
sumed. 

It is important to effect an exact ac- 
counting control and a cost analysis 
over the direct expenses of each de- 
partment, in order to control over-all 
expenditures. Thus, hospital adminis- 
trators can be kept properly informed 
as to which department has operated 
at a profit and which department has 
operated at a loss. 

(To Be Continued) 
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Here’s a simple, yet highly efficient Egry Allset (Unit Set) Sys- 
tem now being used profitably by a number of hospitals. This system is in 
four parts, size 6” x 5”, interleaved with one-time carbon. It saves time and 
money because it eliminates such wasteful operations as stuffing carbons be- 
tween forms, jogging forms and carbons together, aligning them for writing, 


and removing carbons after writing. It promotes efficiency because all copies 
are written at the same time so that the information on each copy is exactly 
the same. This eliminates the need for copying details from one sheet to an- 
other, and reduces the chances of errors. A distinct advantage is that all forms 
are held together in the event additional information is to be written in by 
other departments. Upon completion, a quick snap separates the forms from 
carbons, and copies are then distributed to interested parties. One-time carbon 
assures clean, legible copies throughout, thus avoiding misunderstandings. 


@This is only one of many efficient, 1 


ow cost business systems Egry has devel- 


oped for hospitals. We’ll be glad to send you sample forms. Or if you have a 
specific problem, Egry Systems Service will develop forms to meet your par- 
ticular requirement. There is no cost or obligation. Address Dept. HM. 


THE EGRY 


REGISTER COMPANY e 


Sales Agencies in All Principal Cities 
EGRY CONTINUOUS FORMS LIMITED, NEW TORONTO, TORONTO 14, ONT., CANADA 
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X-ray, Laboratories, Special Departments 


Is A Blood Bank Practical 
for Small Hospitals? 


S a blood bank practical in a small 

hospital? Here at Valley View 
Hospital we asked ourselves this 
question for some time. Our answer 
was that if we were to give complete 
hospital service to the people of this 
community, a blood bank would be 
a necessity. In an 80-bed hospital 
with a patient day average of 65 to 
67, we were doing from three to four 
blood transfusions each day. Neither 
the walking blood donor system pre- 
viously used nor blood plasma would 
fill our need. In an attempt to find 
rare types of blood we often made 
a radio appeal for two days before 
we were able to obtain a donor. In 
this town of 20,000, located in the 
oil section of Oklahoma, we found that 
professional donors were unheard of 
and people were not interested in 
giving blood except to a close friend 
or relative. 

Some six months ago we talked 
with the Red Cross, thinking we 
might work out a program with them. 
However, we found that, except for 
keeping a card file on prospective 
donors, the Red Cross could actually 
help us very little and we ourselves 
had tried that system and found it 
lacking. We considered the fact that 
free blood available at a moment’s 
notice would be excellent publicity 
and, since such publicity is of great 
value to the Red Cross, it would be 
of equal value to the hospital. In 
addition to actually giving greater 
service to the community, a Blood 
Bank would be a means of making 
the public conscious of the hospital’s 
desire to serve. We further consid- 
ered the fact that most small hospi- 
tals in our section of the state were 
from 150 to 300 miles from a blood 
bank. And if we were to install a 
blood bank we could serve people 
outside our trade area. 

We called in a representative of a 
commercial firm for help in setting 
up a blood bank. We visited larger 
hospital blood banks to learn what 
we could from them. Then, taking 
what we believed to be their most 
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By CELESTE K. KEMLER, R. N. 


Administrator, Valley View Hospital 
Ada, Oklahoma 


practical ideas, we proceeded to set 
up the Valley View Hospital Blood 
Bank. We have three technicians so 
additional personnel was not needed. 
We ordered a blood bank refriger- 
ator, had literature and blood type 
cards printed, and set up our blood 
drawing room with built-in tables of 
bed width. 

We felt that if the table was wider 
it would be more comfortable for the 
donor and it would not be necessary 
to use an arm board as the donor’s 
arm could lay comfortably at his 
side while blood was being drawn. 
We find this position is also very 
comfortable for the nurse or tech- 
nician drawing the blood. Our draw- 
ing tables are made with the head 
four inches lower than the foot. We 
find donors are less likely to become 
light headed and we have not had 
a donor faint since we have been low- 
ering the head. 


All donors are served milk, coffee 
or fruit juice and cookies after the 
blood has been drawn. We believe 
its effect is two-fold: 

First, of course, it gives them some- 
thing to think about during the 20 
minutes they rest following the 
drawing. 

Second, it makes them feel that they 
have done a pretty important thing 
to get that additional attention. And 
of course, they have. The blood 
donors are made to feel that their 
contribution is one that cannot be 
bought. 

We use the same story that many 
other hospitals do in telling donors 
and patients about the operation of 
the blood bank. That a blood bank, 
like any other bank, must be oper- 
ated on sound banking principles. 
Its capital is blood instead of money. 
It loans blood as a bank loans money 
and its interest rate is collected in 
blood. If you were to borrow money 








from your bank and not repay your 
loan you would have considerable dif- 
ficulty in borrowing additional money 
without first repaying your original 
obligation. 

Financial institutions require you 
to give security when they loan you 
money. This collateral may be in 
the form of a mortgage on your 
house, your car, or furniture. The 
blood bank also requires collateral 
from its borrowers in the form of a 
cash charge which is added to their 
hospital bill. When blood is replaced, 
credits are given against the original 
cash charge, depending upon the 
number of bottles of blood contrib- 
uted to the bank in behalf of the 
patient. The hospital offers a patient 
the opportunity to completely liqui- 
date the cash ‘charge when sufficient 
bottles of blood are contributed to 
the bank in his behalf. The hospital 
does not wish to “sell blood”. Its 
only desire is to maintain an adequate 
supply of blood in the bank. Infor- 
mation regarding replacements is 
available in the hospital business 
office. 

Due to the amount of time re- 
quired, blood donors are taken by 
appointment between the hours of 10 
a.m. and 6 p.m. daily except Sunday. 
Should these hours be inconvenient, 
donors may make a special appoint- 
ment by telephoning the hospital labo- 
ratory. A registered nurse is assigned 
to draw blood. 

Patients are earnestly requested to 
repay blood borrowed from the bank 
promptly. Our laboratory technicians 
and floor supervisors remind the pa- 
tients’ relatives daily in order that 
the bank may maintain an adequate 
supply of blood. Patients who plan 
to liquidate the blood charge are 
asked to have it replaced within five 
days. 

This information is given out in 
the form of three-fold booklets. 
When a patient receives a blood 
transfusion he is billed for $7.50 as 
a service charge. This covers the cost 
of the disposable equipment used and 
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Picture the 
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progress 


...with photograph 
...after photograph 


To obtain before-and-after photographs such as | RE 


_to carry out dozens of other daily assign- 
ments... many clinics and hospitals are using the 
Kodak View Camera 2D, 5x7. With its multiple ad- 
justments . . - its swings . . . its rising and falling front 
say ot interchangeable Lantern Slide Back, this handy 
unit serves many purposes well. For further informa- 


tion about Kodak View 
photographic dealer . . 
Company, Medical Division, 
Major Kodak products for the medical profession 
x-ray intensifying screens, x-ray processing chemi- 


cals; electrocardiographic papers and film; cameras—still- and 
projectors—still- and motion-picture; enlargers 
hic films—color and black-and-white 
photographic proc- 
Recordak products 


graphy and Radiography 
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X-ray films; 
motion-picture; “KODAK” 
and printers; photograp 
(including infrared); photographic papers; 
essing chemicals; synthetic organic chemicals; 
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Kodak Vari-Beam Standlights at 
Camera 2D, see your nearest 30° to camera axis provide e 
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For 18 hours each day this polio patient seesaws up and down without interruption 
in this motor-driven, oscillating bed which is being tested in the treatment of infantile 
paralysis victims. Acme 





the time of technicians and nurses. 

We explain to the patient’s family 
that for the first pint of blood we 
will make a $20 charge. When one 
pint of blood is replaced the account 
will be credited with $10. When the 
second pint is replaced we credit an- 
other $10, giving us two for one on 
the first transfusion. (This extra 
blood is used for such people as tour- 
ists who do not have friends to re- 
place the blood.) For subsequent 
transfusions we bill the patient for 
$20, and one replacement will wipe 
out the charge. 

We have given nearly 500 trans- 
fusions in the past four months and 
there have been only nine patients 
who have paid for blood instead of 
replacing it. Those nine patients have 
paid in enough money, at $20 per 
pint, to enable us to buy blood from 
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college boys when a rare type is 
needed. We have set up a list of col- 
lege boys who will serve as profession- 
al donors. We have bought only two 
pints. The patient does not know the 
blood was bought and his blood bank 
account is handled the same as any 
other. 


The blood is drawn and typing 
and serology is done after the donor 
leaves. We have a billfold size card 
which is sent to the donor with the 
following personal letter from the ad- 
ministrator, and bulletins on the op- 
eration of our bank. 

“Mr. John Doe, 
Ada, Oklahoma. 
Dear Mr. Doe: 

May I take this opportunity to thank 
you for donating blood to our blood 
bank? 

I am sure Mr. James Brown and 
his family will long remember the con- 





tribution you made in the interest of 
his recovery. 

I am enclosing a card giving your 
blood grouping and Rh Factor. Should 
you misplace this card, a duplicate may 
be obtained from our files. 

The information I am sending con- 
cerning our blood bank will, I believe, 
help you to have a better understanding 
of its maintenance and operation. 

Thank you again. You have done the 
community a great service by making 
blood available ‘for instant use when it 
is needed. 


Sincerely.” 


Although we have only 80 beds and 
18 bassinets, we have found our 
blood bank is one of the most used de- 
partments in our hospital. We have a 
staff of 22 very progressive doctors 
who use whole blood not only in 
medical cases and emergencies but 
as a margin of safety in many sur- 
gical and obstetrical procedures. 

By maintaining our own bank we 
are solely responsible for its opera- 
tion. We do not need to confer with 
an outside agency and the hospital 
is getting credit for the humanitarian 
act of supplying “blood at no cost” 
instead of that credit going to the 
Red Cross as it would have if we 
had set up a Red Cross blood bank. 
Every hospital can use good publicity 
and we took full advantage of this 
opportunity with radio and newspaper 
stories and pictures. 

We feel that any small hospital 
that does not have available whole 
blood should establish a blood bank. 
It is a very comforting thought to 
know we can meet emergencies by 
opening a blood bank door instead of 
rushing madly about trying to locate 
a specific type and Rh. It’s a com- 
forting thought too, to know we have 
one more means of better serving the 
sick of our community. 


YOU TOO CAN HELP 
through RED CROSS 


in 


1949 FUND CAMPAIGN 
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State Medicine 


(Continued from page 4) 
other agencies, are in the business of 
providing medical care. The services, 
the VA, and the health service all 
have extensive hospital facilities, 
while the national institutes of health 
at Bethesda, Md., are to represent a 
40 million dollar investment in clini- 
cal research by the government, with 
a 500 bed hospital on the side. 

Each of these enterprises proceeds 
in its own way without reference to 
or integration with any of the rest. 
Thus, in the New York area, the com- 
mission found that four army and air 
force hospitals, now maintained with 
full staffs, could be closed, reducing 
requirements for medical offices by 
80 to 85 per cent in the area, with an 
actual improvement in the standard 
of service. But, instead of cutting 
down at New York, several federal 
agencies are going ahead with plans to 
build another 100 million dollars 
worth of hospitals. 

Much the same situation was found 
in San Francisco, where the commis- 
sion reported that seven of 13 federal 
hospitals could be closed, there being 
only 4,200 patients to 9,900 beds. In 
Honolulu the army has just opened a 
1,500 bed hospital in spite of the ex- 
istence of an adjacent navy hospital 
which could meet all current needs. 

Again, the commission found, the 
veterans administration is building 
hospitals much faster than physicians 
can be recruited to staff them, while 
its 1 billion 100 million dollar build- 
ing program is in conflict with the de- 
clared government policy of aiding 
nonfederal hospitals to provide the 
nation with a better hospital system. 

At best, there is waste and, at worst, 
graft, in the federal hospital construc- 
tion program, for government build- 
ing costs $20,000 to $30,000 a bed, 
against $16,000 for private hospitals. 
The whole report shows the usual 
trend toward burocratic empire build- 
ing, with thousands of unneeded ad- 
ministrative payrollers cluttering up 
the scene. 


The commission’s belief that some 
improvement could be achieved by 
centralizing all these activities in a 
new department to be managed, with 
cabinet rank, by Oscar Ewing, the 
federal security administrator, seems 
to us unduly optimistic. Ewing, a 
New Deal politician out of Wall st., 
with close connections with Ed 


Flynn’s Bronx machine, is one of the 
chief power grabbers in the Truman 
administration, and this solution 
would give him just what he’s looking 
for. 


Deluded citizens who expect mira- 
cles to follow if only the government 
takes over all medical care have, in 
the Hoover report, a show window of 
what the system would really be like. 
It is no advertisement for socialized 
medicine, and providentially, it has 
been submitted just when it will have 
the best educational effect upon the 
new congress which is to consider 
these proposals. 


Gen. Grant Urges Merger Of 
Army-Navy Medical Services 


Maj. Gen. David N. W. Grant, air 
surgeon general of the Air Forces dur- 
ing World War II, has attacked in an 
address before Air Service Post 501 of 
the American Legion the failure of 
America’s armed forces to consolidate 
their medical services into an efficient 
organization for the care of all branch- 
es. He declared that if this were done 
‘it would result not only in economy 
of operation, but in use of personnel, 
particularly those in the vital specialist 
class, and incidentally in improved 
medical treatment.” 


Gen. Grant said that under the medi- 
cal-service consolidation he advocates 
there would be a medical chief on the 
level of the Joint Chiefs of Staff, 
or as a member of the Staff of 
the Secretary for Defense, to co-ordi- 
nate all medical activities, although the 
several branches of the armed forces, 
he said, should each have its own sur- 
geon general. He deplored the present 
system under which the Federal gov- 
ernmerit operates several different sets 
of hospitals in various parts of the 
country, suggesting instead the estab- 
lishment of national general hospitals 
to serve all patients who are the re- 
sponsibility of the Federal government, 
to be located near the large medical 
centers where the highest level of pro- 
fessional care would be available. He 
also recommended the creation of a 
cabinet post combining national health 
and education. 


General Hospital Best 
For Poliomyelitis Care 


The Hospital Council of Greater 
New York, in its bulletin issued Sept. 
28, 1948, pointed out that “The gen- 
eral hospital is the ideal place to care 
for the poliomyelitis patient, for it 
offers all of the various medical ser- 
vices and hospital facilities that are 
essential for the complete care of the 
patient, without hazard of infection 
to other patients or to hospital per- 
sonnel.” 
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Direct Mail 


(Continued from page 18) 
fill in and a return permit mail en- 
velope. 

The folder must be numbered. 
That number leaves the door open 
for the follow-up letter. The idea be- 
ing—the numbered folder is part of 
our records and we would like it re- 
turned. 

And always be sure the letter and 
the stuffers will mail for three cents. 
If the prospect pays “postage due” he 
just does not contribute. 

The Christmas letters are mailed 
the first part of December. The best 
results are obtained if the letter ar- 
rives on Saturday. The prospect has 
more time to read and answer letters 
over the weekend. 

- All gifts are acknowledged. 

The Christmas appeal is always 
worth over $25,000. 

Here are the results of the direct 
mail appeal for one year. 


Contributions $59,944.46 
Expense 12,013.90 
Net contributions $47,930.56 


Number of contributors 10,975 
Average amount of 

contribution $5.46 
Average cost of securing 

each dollar of con- 


tributions .204 cents 


I leave it to you to determine 
whether or not the direct mail medium 
is worth while. 


Named Radiologist 
at Morristown 

Dr. Gail William Haut of New York 
City has been appointed radiologist at 
Morristown Memorial Hospital, Mor- 
ristown, N. J., effective January 1. Dr. 
Haut replaces Dr. John D. T idaback, 
who is retiring from active practice after 
35 years of professional service, 16 of 
which have been as head of Memorial’s 
department of radiology. 


A Bit Too Far! 

Mrs. Lucille Hammond, director of 
Red Cross training in an Ogden, Utah, 
hospital, has an enthusiastic class. 

One of the eager girls of the group 
saw a man lying face down in the road. 

Immediately this student felt the 
body for broken bones. As she was 
about to administer artificial respira- 
tion the man looked up and said: 

“T don’t know what you are trying 
to do, but I’m trying to get my child’s 
baseball out of this culvert.” 


99 








100 





Peo iborD... 


for superficial 


Easily applied to all parts of the body. 


The Maximar 100 was designed expressly for 
superficial therapy. The new Coolidge tube, 
with its beryllium window, is so mounted that 
radiation passes only through the tube window 
and the intervening air. 


Because the beryllium window has an in- 
herent filtration of approximately 0.1 mm 
aluminum, it makes available radiation of 
extremely soft quality. This soft radiation is 
absorbed in the superficial layers of tissue with 
a consequent reduction in the dose received by 
deeper tissues. 


therapy... 





Another result of this low inherent filtration 
is high output. At 100 kvp and 5 ma, output is 
up to 900 roentgens per minute at a focal-skin 
distance of 30 centimeters. At 30 cm focal-skin 
distance, a 20 cm circle is covered. The intensity 
within 2 cm of the field edge is about 80 per 
cent of that delivered at the field center. 


Add to these advantages the mechanical 
flexibility and electrical simplicity of the 
Maximar 100, and you will see why more 
physicians look to the G-E symbol when they 
invest in x-ray equipment. 


FREE If you'd like to know more about the Maximar 100, write for our fact-filled booklet. 
General Electric X-Ray Corporation, Dept. B-10, 4855 W. McGeoch Ave., Milwaukee 14, Wisc. 
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GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


® General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental, and industrial use; electromed- 
ical apparatus; x-ray and electromedical supplies and accessories. 
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Housekeeping ¢ Laundry « Maintenance 





How One Hospital Achieved Economy 
and Flexibility in Maintenance 


REATER (flexibility, more ¢co- 

nomical operation—those are 

the main reasons for the creation of 

the new plant maintenance and build- 

ing service department at University 
Hospital, Ann Arbor, Mich. 

Formerly the latter part was called 
the housekeeping department and, 
under the direction of a woman, was 
connected with the department of 
dietetics. A part of the former house- 
keeping department which handled 
linen supply and repair has been made 
a part of hospital stores. 

Another significant change is that 
the building service division is in 
charge of a man. While this may be 
somewhat unusual in a_ hospital, 
Waldo Buss, assistant director of the 
hospital, feels there are several ad- 
vantages. He believes an experienced 
man has just as much insight into 
housekeeping problems as a woman 
and that a man will be more alert to 
possibilities of mechanization, a point 
being stressed more and more in such 
work. It also tends to make the main- 
tenance and service divisions more 
inter-departmental and cooperative. 

Mr. Buss, who was made assistant 
director April 9, became affiliated 
with the hospital in 1942 as assistant 
purchasing agent. In 1945 he was 
appointed assistant business mana- 
ger. He also was made superintend- 
ent of the plant maintenance and 
building service department. 

Changes are being made, too, in 
the physical appearance of the hos- 
pital. One of the biggest is the use of 
a new color scheme for the interior, 
while other alterations are the use of 
acoustical material, increased mechan- 
ization, and changes in operating 
room lighting. 

Initiated to add to the “livability” 
of the hospital, the new paint scheme 
already is paying off in increased pa- 
tient and staff comfort. Utilizing six 
pastel tints of color, rooms and halls 
have been or are being painted ac- 
cording to their exposure to the vari- 
ous compass points. For instance, in 
north rooms which get small benefit 
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from the sun, “warm” colors are 
used. In rooms with southern ex- 
posure where the opposite is true, 
“cold” colors have been applied. 
Some of the colors used are tans, 
greens, blues and light ivory. 

The uncomfortable situation which 
can arise when certain staff mem- 
bers have definite ideas about the 
color of paint they would like is han- 
dled quite nicely here. Such persons 
simply are shown a cart of the colors 
interior design experts have recom- 
mended for the area and are permit- 
ted to choose from them. 

However, all is not clear sailing. 
One of the most perplexing problems 
faced by the department is that of 
falling plaster. Rather extensive, and 
expensive, repairs were made on areas 
from which plaster has fallen, pre- 
sumably due to the highly humid hot 
weather experienced in the summer 
of 1947. Some of the damaged plaster 
ceiling area was covered with acous- 
tical material. More expensive than 
the hospital administrators like, the 
material is seen as a reasonably per- 
manent solution to the problem. 

Mr. Buss states they would like to 
put the material throughout the build- 
ing but that the expense prohibits 
such a measure at this time. Use of 
acoustical material here is not a new 
step. Originally ceilings of most of 
the halls were covered with the ma- 
terial. It was found this cut noise 
considerably, thus easing the burden 
on staff and patients. The acoustical 
material is cleaned when necessary. 
When it is painted, a thin flat wall 
paint is used so as not to reduce the 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Ock Park, Ill, and the Institutional 
Laundry Managers Association of 
Illinois. 





material’s effectiveness. 

Pointed illustration of University 
Hospital’s efforts to mechanize more 
completely is found in the acquisition 
of a floor servicing machine and a 
wall washing machine. Both are in- 
tended to save time and money. The 
wall washing machine has been found 
to wash walls much faster and to leave 
the walls in better shape. Its use 
eliminates the purchase of expensive 
sponges. The use of the floor wash- 
ing machine will be pointed out later 
in the article. 

Operating room lighting changes 
involve the replacement of cluster 
type lights with individual spot type 
lights which create less heat and do 
not cast a shadow. The cluster type 
lights create so much heat that the 
rooms’ cooling system is over bur- 
dened. The resulting discomfort of 
staff and patients need hardly be 
pointed out. 

One hundred and seventy-one em- 
ployes make up the plant mainte- 
nance and building service depart- 
ment which cares for the 1000 bed 
hospital and the other buildings in 
the hospital group. The buildings in- 
clude: the Neuropsychiatric Institute, 
a five story building attached to the 
main building; the interns’ residence; 
the Veterans Readjustment Center, a 
new, modern two-story building close 
to the hospital which was erected by 
the state; the Thomas Henry Simp- 
son Memorial Institute for Medical 
Research; the building used for con- 
tagious cases; Maternity Hospital; 
Couzens Hall, nurses’ dormitory; 
Pemberton-Welsh Dormitory; Beal 
Residence; three houses rented to 
staff members; and, 15 houses for 
nurses, dietitians and anaesthetists. 

Most employes work a regular 40 
hour week from 7 a. m. to 4 p.m. No 
uniforms are furnished. They are 
purchased by the staff through the 
hospital stores department. Maids 
wear blue and white striped uniforms. 
Porters and maintenance men wear 
no definite uniform other than clean, 
neat clothes of their own. 
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Entirely Different from any other Material used in Hospital Fixtures! 


ST. MONICA’S That’s right—entirely different. Where other materials crack or craze from extreme 
. changes i in temperature, Crane Duraclay stays just like new. Hundreds of hospitals 
are using Duraclay every hour of every day—yet we have not one report of Duraclay 
damaged by thermal shock. Not one! 

Duraclay is easy cleaning, too . . . once over with a damp cloth does it. Stain- 
proof? Absolutely—even when exposed to strong acids. And Duraclay is unusually 
resistant to bumps and jars. 

You can get Crane Duraclay in a full line of hospital sinks and baths— scrub-up 
sinks, emergency baths, pack trays, autopsy tables—a full line. And as for special- 
ized equipment, the Crane line covers every conceivable hospital need. 

Ask your Crane Branch, Crane Wholesaler, or Plumbing Contractor for full 
details when you plan new plumbing installations or modernize your present 
BARONESS ERLANGER  ‘acilities. Meantime, write for your free copy of the Crane Hospital = 


Hospital, Phoenix, Ariz. 








(vitreous glazed) established in Simplified Practice — 
dations R-106-41 of The National Bureau of Standards. 


Hospital, Chattanooga, Tenn. * DURACLAY exceeds the rigid tests imposed on eart. 


CRANE COoO., GENERAL OFFICES: 


DELNOR MEDINA COMMUNITY 836 S. MICHIGAN AVE., CHICAGO 5 
Hospital, St. Charles, Ill. Hospital, Medina, Ohio PLUMBING AND HEATING 


VALVES © FITTINGS © PIPE 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Brighter Floors 


with 


DOLCOWAX 





Compare distinctive milky 
DOLCOWAX with the 
usual dark gray floor wax 
emulsion. That sparkling 
lightness is preserved from 
laboratory test tube to your 
floor—the result of precise 
blending of the finest in- 
gredients obtainable in- 
cluding the top grades of 


carnauba wax. 


DOLCOWAX spreads 
and levels well . . . forms a 
hard, clear coating on all 
standard types of flooring 
which grows brighter as it 
is polished by traffic. It 
preserves flooring .. . helps 


lengthen the life of expen- 


sive linoleum, cork, rubber 


and mastic. 


Write for complete 
illustrated booklet 


“Floor Maintenance” 








THE C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 
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All buildings immediately surrounding the 1000-bed University Hospital, Ann Arbor, 

Mich., with the exception of the University of Michigan Observatory in the lower left 

hand corner are cared for by the hospital’s plant maintenance and building service 
department 


John M. Fitzgerald, a veteran of 
25 years of service in the field, has 
56 employes in direct charge as the 
superintendent of plant maintenance. 
Right now, like a number of other 
persons in like positions, he is in need 
of several painters, plasterers and 
plasterers’ helpers. 

Maintenance division personnel at 
present consist of: four carpenters, 
three electricians, three general main- 
tenance mechanics, five laborers 
(formerly called helpers), five ma- 
chine room attendants, nine painters, 
five plumbers, one steam fitter, one 
sterilizer operator, one machinist, one 
plasterer, and 18 elevator operators, 
including one elevator supervisor. 

In addition to doing routine and 
preventive maintenance work, Mr. 
Fitzgerald’s division receives about 
100 maintenance calls daily. Each 
call is written up and a copy of the 
request put in a box outside his 
office. If the complaint concerns 
electrical trouble, it goes into the 
electricians’ pigeon hole, and so forth. 
In this way, the staff is provided with 
much of its work for the day. A great- 
er part of one carpenter’s time is taken 
up building or altering equipment to 
fit special needs. Remodeling goes on 
constantly and is handled to the limit 
of the department’s facilities. 

To take care of requests unfinished 
by the regular day crew, two men 
work from 2 p. m. until 10 p. m. A 
machine room attendant is on duty 
from 10 p.m. to 7 a.m. to handle 
calls that come uv. This person has 
to check steam, water and refrigera- 
tion equinment. He also unlocks en- 
trance doors near the end of his shift. 


Repainting of the equipment and 
the building also is one of the divi- 
sion’s big jobs. A schedule of all 
painting is maintained in order to 
save time and effort when a paint job 
comes up. Where certain types of 
paint are used to meet certain types 
of conditions, those facts are noted. 
For example, in rooms in which 
steam and vapors are given off— 
such as those in which sterilizers are 
used—an enamel is used because it 
stands up better. In halls and most 
other rooms, paints with satin or flat 
finishes generally are applied. All 
metal furniture is refinished approxi- 
mately every five years, unless cer- 
tain pieces need to be done more fre- 
quently. This is a continuous opera- 
tion and does not occur all at once. 

One of the division’s painting tricks 
is that of using a dado stripe on hall 
walls to facilitate wall washing. The 
walls are painted with two types of 
material, the bottom section general- 
ly receiving a serviceable semi-gloss 
enamel. The dado stripe, which is 
about three quarters of an inch wide, 
separates the two materials. It, of 
course, is a different color; one that 
blends with the two it divides. When 
such walls are washed, the part below 
the stripe usually is the only portion 
cleaned. This method eliminates the 
unwanted situation of having a new- 
ly washed wall a different shade from 
the ceiling. Equally important the 
stripe guides the wall washers in their 
work, enabling them to do a neater 
job. Use of the stripe pays off es- 
pecially well on walls in front of ele- 
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The "patient" was first admitted 
to American hospitals over half 
a century ago. A favorite ever 
since with hospital personnel 
and patients because of its 
gentle manners. Granted a clean 
bill of health in every hospital 
where it has been admitted. 














| 99 44/100 % pure. . it floats 


It is not surprising that Ivory has won the acceptance of hospital authorities to a 
degree which perhaps no other soap has ever equalled. For pure, gentle 
Ivory serves efficiently — and pleasantly — the cleansing needs of everyone in 
the modern hospital. 


Ivory today is finer than ever. It’s richer lathering — even in hard water. It’s handsomer 
... easier to handle. And new, improved Ivory puts no heavy strain on 


hospital budgets. 
* New, improved Ivory is available for hospital Poolrrhankle 
use in the popular unwrapped 3-ounce size. Also CINCINNATI, OHIO 


available in smaller sizes, either wrapped 


or unwrapped. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER ... 
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Floor washing machine in use at University Hospital, Ann Arbor, Mich. With the 


machine it is possible to wash four wards in an afternoon. Previously two porters 


could do but one ward in that time. 


While a man permanently is assigned to run 


the machine the porters assist by moving furniture to one side 


vators the lower halves of which have 
to be washed frequently. 

Mr. Fitzgerald believes a better 
and quicker equipment paint job can 
be done if the material to be refin- 
ished is taken to the shop. That is 
why an extra set of refrigerator doors 
is utilized when a regular set of doors 
is to be repainted. The doors are re- 
moved and taken to the shop, being 
temporarily replaced by the extra set. 
Thus the painter can work without 
interruption as can those who use the 
refrigerator. 

The maintenance division operates 
the hospital’s 6-ton ice machine, air 
conditioning system, three inch mes- 
sage carrier system which has more 
than 40 stations, the central distilled 
water still, air compressor, hot and 
cold water pumps, separate, cooled 
drinking water system and circulating 
brine pumps. Heat is supplied by the 
University of Michigan’s central heat- 
ing plant which services all other 
main university buildings. The hospi- 
tal laundry is done by the university 
laundry. 

Most perplexing problem created 
by the message carrier system is keep- 
ing the felt and rubber at each end of 
the 10-inch carriers in proper condi- 
tion. Mr. Fitzgerald has discovered 
no shortcut to this problem and con- 
siders it a regular part of his schedule. 
Also a regularly scheduled task is the 
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servicing of the distilled water stills 
which are cleaned frequently. This 
distilled water tank is cleaned about 
every six weeks. It holds almost 600 
gallons in each of two parts, so one 
part can be kept in service as the other 
is worked on. Generating capacity of 
the central system is 125 gallons per 
hour. 

The building’s many fire extin- 
guishers are checked and refilled by 
both the hospital’s maintenance divi- 
sion and the university’s plant de- 
partment. The hospital maintenance 
division maintains the soda-acid type 
extinguishers, while the plant depart- 
ment is responsible for the carbon di- 





oxide and carbon tetrachloride ex- 
tinguishers. 

University plant department per- 
sonnel help out in several other ways 
also. They are putting in most of the 
acoustical ceilings and help with re- 
modeling. If it were not for this help, 
the hospital’s maintenance division 
would have to be considerably en- 
larged. In spite of this help, how- 
ever, Mr. Fitzgerald often faces the 
problem of not having enough men to 
do both construction and maintenance 
work. 

Another university building whose 
operation lessens the load on the 
maintenance and other hospital de- 
partments is the university’s new 
$1,250,000 food service building 
which went into use last April 12. In 
the building’s 70,000 square feet of 
space are stored all food to be used 
by the hospital and other university 
buildings serving food. Food service 
personnel also do all baking and ice 
cream making. Maintenance of the 
building is handled by the university’s 
plant department. 

Head of the building service divi- 
sion is young Robert B. Richardson. 
When new at the hospital job, he be- 
gan by concentrating on handling 
complaints but now he is “out from 
under” the terrific number of odd 
jobs that piled up during the wartime 
personnel shortage. To ease his prob- 
lem and lessen his headaches, he tries 
to educate the 3,500 to 5,000 persons 
who use the building daily to help 
keep the building clean. He does not 
ignore his own education either as he 
states that “I’ve always got to be open 
to suggestions on how to do my job 
better.” 

Building service personnel on the 





Mattresses at University Hospital, Ann Arbor, Mich., receive from 24 to 78 hours of 
airing in a special room on the roof according to their degree of contamination. Before 
airing they are sprayed with five per cent DDT solution 
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omfort him and 


your budget with 


It’s just as easily done as said! For Pacific has hit upon 
the perfect balance between luxury qualities and wear- 
ing qualities. That’s why these famous sheets are 
pleasantly soft and smooth, but are regular Paul Bun- 


yans when it comes to “taking it”! You get the maxi- 


PICIHC MILLS 2... CHURCH STREET, NEW YORK 13, Ni. Y. 
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‘patients need. Pacific Balanced Sheets are economy- 





EWING GALLOWAY, N. Y. 


BALANCED 


ACIFT 


SHEETS 


mum wear so essential to your budget —at the same 


time, help provide the health-giving slumber your 


priced from the start. Get in touch with your whole- 


saler and make sure of your supply. 
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day shift include: five supervisors, 
35 porters, 42 maids, one relief porter, 
four wall washers, an iceman, a gar- 
bage man, two window washers. 
Night shift personnel include: a su- 
pervisor, 13 porters, 10 maids. The 
window washers were hired a year ago 
when it was decided to have build- 
ing service responsible for cleaning 
windows on the outside. Previously 
contractors were hired but the work 
was unsatisfactory and expensive. 
An outside contractor does handle 
pest extermination which always is a 
problem in any large building or es- 


tablishment where food is served. 
Hospital authorities have tried having 
regular personnel handle the job. It 
was found that such persons disliked 
the work, felt it beneath their status, 
and were not skilled in the art. Con- 
sequently any work accomplished in 
that line was done half heartedly and 
incorrectly and brought poor results. 
The turn over of help was very high, 
too. 

Key personnel of building service 
are the porters who do much of the 
work in keeping the hospital and its 
buildings clean. The hospital’s nine 





“Be sure you use Baby-San” 


HUNTINGTON 


Baby San 


AMERICA’S FAVORITE BABY SOAP 


KEEP babies in your nursery happy, free from 
skin irritation. Adopt the time-saving, money-saving bath- 
ing routine with Baby-San, the fine, mild soap made 
especially for babies, in the famous Baby-San Portable 
Dispenser. Baby-San keeps the skin clean, slightly lu- 
bricated, and free from chafing. It gently removes the 
vernix and frees the skin from pre-natal infection. Parents 
are pleased, nurses and staff are happy too. Write today 
for sample and demonstration. 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, 
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floors are divided into two parts, with 
a porter assigned to each. Beginning 
at 7 a. m., the porters pick up papers 
and other bits of debris and then 
sweep the wards, toilets, utility rooms, 
stairways and main corridors. In- 
cluded in the work is the assignment 
of cleaning toilet bowls, hoppers and 
cleaning up spills. Interruptions 
caused by spills sometimes come too 
often, according-to Mr. Richardson, 
and the porters have to be on their 
toes to keep on schedule. All linoleum 
is dusted twice in the morning and 
twice in the afternoon. The second 
afternoon dusting is done after visit- 
ing hours. Every other day the port- 
ers clean under the radiators, using a 
radiator or counter brush. They are, 
of course, instructed to clean all 
places that catch dirt. 


Included in the afternoon’s sched- 
ule is the mopping of all semi-private 
and utility rooms. Wards are scrubbed 
once weekly with the floor wash- 
ing machine. A wall washer has been 
assigned to run the new machine. He 
is helped on each floor by the floor’s 
two porters. The porters move all 
furniture to one side of a ward, and 
then, while the machine cleans that 
part of the floor, the porters go to an 
adjacent ward and move the furniture 
there to one side. In this manner the 
machine is moved from ward to ward 
with little lost time. The machine is 
run over each floor twice. Mr. Rich- 
ardson says that the machine not only 
does a better job but a quicker one. 
Without the machine the two porters 
could mop only one ward in an after- 
noon. With the machine it now is 
possible to do four wards in an after- 
noon. 


The porters also wax the floors. 
Some floors are waxed weekly, some 
every two weeks, some each three 
weeks, depending on how much they 
are used. At present Mr. Richardson 
is experimenting with the crew system 
of waxing and in the near future hopes 
to have a group of men who do noth- 
ing but wax. He has tried crews in 
several other aspects of building serv- 
ice but has not yet been able to work 
them out so far. Incidentally, the 
floor washing machine can be used 
to strip old wax from floors. 


Difficulties have been encountered 
in the general problem of personnel 
and getting them to do the work they 
should. Responsibility for a thorough 
job is placed on each person. “There 
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FLOOR 
PROTECTION 


DARNELL 


CASTERS & WHEELS 


Reduce floor and 
equipment wear to 
a minimum — in- 
increase employe 
efficiency with 
the casters that 


“always swivel and 
roll.” 


A SAVING AT 
EVERY TURN 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST NEW YORK 13 NY 
36 N CLINTON CHICAGO 6 ILL 
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always is enough work to keep every- 
one busy,” Mr. Richardson says. The 
switch of all university personnel to a 
40 hour week has complicated mat- 
ters. Because of this it soon may be 
necessary to have a schedule for each 
porter, assignments of which will be 
checked as they are completed. This 
may help solve the difficulty of hav- 
ing porters and relief porters com- 
plaining that they are doing someone 
else’s work. 


In line with the general shifting of 
assignments and techniques, is the as- 
signments of inside window washing 
to the porters. Each porter is respon- 
sible for about five windows daily. 
If he maintains his schedule he can 
do all his windows once a month. 


There is one maid on each floor 
who is responsible for polishing brass, 
cleaning wash basins, window ledges 
and miscellaneous glass. Together 
the porters and maids are to see that 
the ward curtaifis are changed every 
six weeks and that curtain rods are 
cleaned each week. 


On private floors there are two 
maids and one porter. The maids do 
all the moppings in the rooms, while 
the porters do the hallways and sun- 
porches. The night shift is responsi- 
ble for the three basements, ground 
floor, clinic or first floor, second floor 
(administrative, classrooms), operat- 
ing rooms and the Neuropsychiatric 
Institute. Wall washers have - been 
put on nights recently for a while to 
clean walls in areas which are very 
busy in the daytime. They like the 
change, Mr. Richardson indicates, 





since they are not bothered by much 
traffic. 

A special room on the hospital roof 
is used to air and clean mattresses. 
Infectious and contaminated mat- 
tresses are covered with ticking and 
marked with a red tag by the Nurs- 
ing Department before being picked 
up by the building service division. 
Such mattresses are sprayed with a 
five per cent solution of DDT and 
aired for 48 hours. Non-infectious 
mattresses are sprayed in the same 
manner but are aired for only 24 
hours. Mattresses from TB wards not 
only are sprayed but are also given 
72 hours of airing. 

The iceman twice a day takes 
chipped ice in large cans to ice boxes 
on each floor. The garbage man 
makes two round trips daily, picking 
up dry and wet garbage. Dry and wet 
are picked up individually. As the 
building has no incinerator the gar- 
bage is taken to the basement from 
which university plant department 
trucks carry it to the outside incin- 
erator. 

Efficient operation of the plant 
maintenance and building service de- 
partment demands that everyone do 
his job well. This not only includes 
doing the regular routine tasks but 
being observant to others that need 
to be tended to. Everyone should be 
alert to report leaky faucets, light 
bulbs out, torn rugs or drapes, broken 
furniture or any one of a hundred 
other things. Repairing or replace- 
ment of such items as soon as possi- 
ble cuts both effort and expense. All 
in all, cooperation spells efficiency. 


What Tensile Strength Loss 
Means to the Hospital 


By DAVID I. DAY 

HE average hospital executive 

may not know about TSL (ten- 
sile strength loss) but the laundry 
manager of the hospital, if properly 
trained, is extremely sensitive to all 
the implications. The LM is bound 
to know that while expected to 
handle the washing and ironing of 
the clothes and flatwork sent to him, 
he must do so with his eyes glued on 
(1) proper detergency and (2) uni- 
formly a low TSL. 

But whether the hospital folk know 
of TSL from the laundry angle, they 
know it from their own. They know 
when uniforms, underwear, sheets, pil- 
lowslips, and other pieces wear out 


very quickly. They realize that some- 
thing must be wrong with the work 
in the laundry surely when a small 
weak patient rolls over in bed to easily 
split lengthwise a sheet which should 
be in its very prime. 

Anyone, whether or not he knows 
the first principle of modern laundry 
processing, can get the dirt out of al- 
most any load if he is allowed to use 
any sort of heat or any sort of supplies 
to accomplish this result. But the 
true task of the LM nowadays is to 
keep the work clean, in satisfactory 
colors, while making it last much 
longer than the management expects. 

When the old Laundryowners’ Na- 
tional Association sponsored the idea 
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on FLOORS 


Super 
Shine-All 


Serves the three-fold purpose of 
Cleaning, Polishing and Pre- 
serving the surface. Safe for all 
types of floors and woodwork. A 
neutral, liquid chemical cleaner 
dissolves grime and dirt. Efficient 
and Economical. Not being a 
soap or powder it does not have 
to be rinsed. Has stood the Test 
of Time for almost Half A Century. 


; 


There is a 
trained Hill- 
yard ‘'Main- 
taineer"™’ in 
your vicinity. 
Call, write or 
wire for his 
advice on any 
floor problems. 
No obligation. 
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ol “EASY-TITES” 


OQUTLAST ORDINARY FAUCET WASHERS 6 TO 1! 


Comparative tests in plants, hospitals, schools and colleges, 
hotels, utilities, institutions and military establishments 
have proved the same fact time after time. “EASY-TITES” 
outlast ordinary faucet washers 6 to 1! 
ilt of DUPONT NEOPRENE and fabric-reinforced 
- like a tire, pat’d. “EASY-TITES” 
withstand absorption and extreme 
temperatures (upwards of 300° F) ; 
a % can’t split or mush out of shape. 


FREE! VALUABLE 112-PAGE CATALOG 


“EASY-TITES" and 2,300 other ‘SEXAUER' Triple-Wear 


Replacement Parts and pat'd:. Precision Tools are 
advertised in THE SATURDAY EVENING POST and 
standard with leading maintenance engineers. This 


highly specialized line is listed and illustrated in the 
big, new 112-page ‘SEXAUER' catalog. Send a post- 
card for your free copy — TODAY, 

J. A. SEXAUER MFG. CO., INC. 
2503-05 Third Ave., New York City 51. (Dept. M-2) 





SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR 27 YEARS 
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FOR ALL FLOORS... 


Whether wood, marble, terrazzo, linoleum, 
rubber tile, asphalt, concrete or composi- 
tion floors—you can keep floors looking right 
... with less labor and lower cost... using 
an American DeLuxe Machine! Use it to 
scrub, scour, steel wool, polish, buff or 
disc sand. Maintains full power and 
brush speed on any floor. Satety-Grip 
Switch on handle... plus more new 
features. Three sizes—13, 15 and 
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HOSPITAL 
DOOR and DESK 
NAME and TITLE PLATES 


Dignified, impressive plastics. Black 
and white, mahogany or walnut 
finish. | line of type $3. 2 lines $4. 
Any plate mounted for desk use 
$1 extra. FORBES STAMP CO., 
221 N. Ottawa Ave., Gtand 
Rapids 2, Mich. 
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to use in Operating Room 
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handy in the Lab. 
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of test runs to determine positively 
the tensile strength loss, it rendered 
all laundries including the scores of 
hospital laundry operations a very 
definite service. When you run new 
goods through your regular washing 
processes a certain number of times 
and compare the tensile strength at 
the end of the runs with the tensile 
strngth of new goods, we have a clear 
picture of what we are doing in that 
respect. 

Let us consider the case of a hospi- 
tal laundry which ran test pieces of 
new white goods 20 times through the 
regular white work process in use 
there. The laboratory reported the 
tensile strength loss at slightly less 
than 40%. The LM in charge refused 
to believe the report. So white pieces 
were sent through the wash 20 more 
times and under the directions of 
another laboratory. The result was 
substantially the same. 

Such a situation is intolerable. The 
clothing and flatwork, especially the 
latter, washed frequently, would be 
utterly destroyed while it should re- 
tain the new look and about all the 
fiber strength it ever possessed. Yet 
in the last 12 months we have learned 
of several hospital laundries which 
had tensile strength loss reports ex- 
ceeding 20%. That, too, is an un- 
bearable situation. No matter how 
prosperous a hospital might be or how 
well endowed, it is not likely to stand 
very long for this sort of laundry 
processing. 

Certainly no laundry should con- 
tinue operating in the present manner 
unless tensile strength loss reports 
show under 15%. We have seen some 
hospital laundry reports at 10% or 
less. These are the ones doing fine 
washing and ironing while making all 
goods last three times longer than 
others. Let us see how we can get this 
low tensile strength loss without im- 
pairing the quality of laundry work. 

To begin with, about nine-tenths 
or more of all fabric damage, may be 
charged up to improper bleaching. 

It follows, therefore, that most 
damage is done to white cotton goods 
which is most directly in line of fire in 
its battle with hypochlorite bleaches. 
And resultantly we must lower the 
damage level by a study of our wash- 
ing and bleaching the white cotton 
goods. But in other classifications, if 
bleach is unwisely used, we will find 
fabric damage. 

We must first know how to pre- 





pare a bleach solution containing ap- 
proximately 1% available chlorine. 
Some hospital executives, disgusted 
with apparent damage to washwork, 
favor complete elimination of all hy- 
pochlorite bleach. This is not neces- 
sary. On white cottons and linens, hy- 
pochlorite bleaches work faster and 
are otherwise completely satisfactory. 

Our suggestion is to prepare hypo- 
chlorite bleaches in any one of the 
following ways. Dissolve as completely 
as possible 10 pounds chloride of lime 
and 20 pounds modified soda in 30 gal- 
lons of water; or 10 pounds chloride 
of lime and 10 pounds soda ash in 
30 gallons of water; or a 4-pound can 
of “high test” hypochlorite like Perch- 
leron or HTH with 3 pounds of soda 
ash; or 314 pounds caustic soda and 
2% pounds of chlorine; or 10 pounds 
soda ash and 2% pounds chlorine— 
all mixtures in 30 gallons of water, 
stirred completely and thoroughly. 
After the sludge settles, the clear 
liquid can be siphoned off for use in 
the washroom. 

Then comes the matter of amounts 
of bleach to use. In commercial wash- 
ing, work coming from all sorts of 
homes and elsewhere, there is a vast 
difference in the condition of the work 
and the amount of soil carried. More 
or less the laundries in the commercial 
field have standardized on 2 quarts 
of bleach solution to each 100 pounds 
of dry-weight load. In cases of heavy 
stains and heavy soils, often the wash- 
men will employ up to three quarts. 

When hospital work is free from 
stains likely to set, the washwork is 
generally cleaner and washed more 
often and more regularly than is 
the case with commercial work. 
After stains are removed which might 
be set by high temperatures, we can 
proceed pretty much as in the case of 
commercial work. 

However, in the case of all hospital 
flatwork and in lightly soiled hospi- 
tal wearing apparel (which will in- 
clude most of it as a rule) we suggest 
using 1 quart of hypochlorite bleach 
solution instead of the customary 2 
quarts. Try it that way a while at any 
rate. We believe you will find satis- 
factory whiteness and in this simple 
manner you can cut bleaching costs 
almost in half and make the goods 
last longer. This is the first step 
toward the lowering of your tensile 
strength loss. 

In the case of silks, woolens, and 
other materials allergic to the presence 


HOSPITAL MANAGEMENT, February, 1949 











OO a OO aa. eS ee 





of even small amounts of hypochlorite 
bleach we think the laundry should 
learn how to bleach with hydrogen per- 
oxide. This same slow but safe bleach 
brightens the white areas of colored 
classifications and even brightens the 
tint of the colored parts. 

After we correctly prepare stock so- 
lutions of hypochlorite bleach and are 
careful to keep it stirred, measuring 
the amounts accurately, adding to the 
machine carefully, we have most of 
the tensile strength loss problem 
licked. But be sure to remember the 
importance of temperature. The laun- 
dry which has to guess at washing 
temperatures is always in trouble and 
never more so than when bleaching 
with any hypochlorite solution. Keep 
the bleach bath temperature at 160 
F., or a little less in handling white 
linens and cottons. 

It pays to bleach as a rule at a 
medium pH. If the pH is too high, the 
bleaching action is too slow. If the pH 
is too low, the bleaching action is too 
much like a sudden explosion in many 
instances. A pH of a little above 10.0 
is favored by many long experienced 
hospital LMs. In practice, the bleach 
in the last suds, adding no supplies, 
using just the carry-over suds. If that 
lacks a little in whiteness results and 
they do not wish to use any more 
bleach, many will bleach in the first 
rinse where there is much less inter- 
ference from soap and alkali. 

Heavily soiled work rarely bothers 
to any great extent the plans of the 
hospital LM. When it does, it should 
mean another suds or two and an ex- 
tra rinse or two. We cannot overcome 
poor washing by excessive bleaching. 
When we try it we destroy valuable 
clothing and flatwork as surely as if 
we had set fire to it. There are soil 
stains—which is a different propo- 
sition. These should be handled sep- 
arately and without subjecting an 
ordinary washer load to the effects of 
a dose of over-bleaching. 

Probably a good thing would be 
for all hospital laundries, where flat- 
work and clothing fails to last a 
proper length of time, to have TSL 
tests run. If the report shows over 
15% or even a figure close to 15%, 
we think plans should be made to use 
less hypochlorite bleach, to provide 
temperature control, to look out for 
any other reason for fabric damage. 

It is a fact that high-ribbed wash- 
ers have been known to damage fab- 
rics by simple abrasion. Certain iron 





contamination may speed up the 
bleaching action beyond the margin 
of safety. Extreme souring practice, 
lowering the pH to 3.0 or lower, might 
damage the goods. But after all our 
calculations are completed, we get 
back to the chief culprit—bleach 
overuse, bleach used in too high tem- 
peratures, bleach used in the presence 
of live steam. 

Here is a question: 

Question: We have some white 
curtains to wash. They are on the 
sunny side of the building and we 
fear they are weak from the sun. 


What can we do to get them clean 
without having them fall apart? 

Answer: We suggest an over-night 
soak in neutral soap and modified 
soap bath, a hand rinse the following 
morning. Place gently in the ma- 
chine. Run a 10-minute and a 5- 
minute suds bath in 10-inch water at 
110 and 120 F. Give two rinses in 
14-inch water at 120. Each rinse 
should run four or five minutes. Then 
sour in 14-inch cold water running 
five minutes. Conclude the opera- 
tions with a light starch in 5-inch 
water, at around 80. 
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Product News 





Spreader-Type Stoker 

Complete, economical combustion of 
any grade coal, even lignite, is said to 
be possible with the recently announced 
Westinghouse “Centrafire” spreader- 
type industrial stoker. In the new 
stoker, coal is trajected by an air cooled, 
hydraulic motor-driven motor so that 
it falls evenly over the entire length of 
a Westinghouse Link-Grate. Undula- 
tion of the central grate keeps the fuel 
bed active and moving toward the ash 
discharge grates at the sides. Ashes 
are discharged from the furnace with- 
out interrupting the coal feed, reducing 
load or loss of steam pressure. 

A deficiency of primary air rising 
through the central Link-Grate is deli- 
berately maintained. Resulting mon- 
oxides are burned in a tubulant second- 
ary air supply above the trajectory of 
incoming fuels. An increased supply 
of the metered primary air is admitted 
through the side areas of the grate and 
ash-discharge grates to provide com- 
plete combustion. 





A new portable food warmer, the Speed- 
cart, now is being manufactured bv Miller 
& Carrell Manufacturing Company, Den- 
ver, Colo. Designed for institutional use, 
this is said to be the first portable food 
warmer which can be plugged into the 
usual electrical outlet. In addition to the 
food pans which are warmed by spe- 
cially-built, commercial-type tubular heat- 
ing elements, two shelves below are used 
for warming dishes for serving 


Automatic Immersion Heater 

An entirely automatic immersion 
heater with adjustable thermostat con- 
trol has recently been introduced under 
the name “Chill-Chaser” by the Still- 
Man Company, New York 56, N. Y. 
Incorporating an adjustable thermo- 
stat control that maintains any desired 
temperature at all times to within one 
degree F. tolerance, the heater also has 
a safety cut-out that prevents the ele- 
ment from overheating or burning out 
when out of solution. It is insulated 
to prevent electric shock and the plastic 
handle never overheats. 
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Fat Filter 

Specialties Appliance Corp., Chicago, 
manufacturers of Deep Sea Fryers, 
have announced a new Fat Filter, a 
complete, compact unit that can be 
used with split bakets and large baskets 
to filter the fat into the fryer... or it 
can be used separately. A_ perforated 
cloth holder filters large crumbs and a 
filter pad removes fine crumbs and 
particles. 


Electrophoresis Laboratory 

The new Aminco-Stern Electro- 
phoreses Apparatus, a complete electro- 
phoresis laboratory measuring only 38 
by 30 by 66 inches high, is announced 
by the American Instrument Company, 
Inc., Silver Spring, Md. Of great value 
for making electrophoretic diffusion, 
adsorption and refractive index meas- 
urements in the fields of medicine, 
clinical analysis, blood fractionation, 
biochemical research, physical chemi- 
stry, plant physiology, control analyses 
and others, the apparatus detects con- 
centrations of 0.002 per cent and meas- 
ures concentrations of 0.1 per cent and 
2.5 per cent simultaneously. 

The apparatus uses micro-, macro-, 
macro-preparative and adsorption ceils. 
Two samples can be analyzed at one 
time, and a total of six samples can be 
analyzed in nine hours. Included in the 
apparatus are rapid dialysis facilities, a 
chamber for freezing and _ storing 
samples, a sealed mechanical refrigera- 
tion system, precision Schlieren optics, 
complete builtin photographic facilities, 
and a triple slit, bar straight-edge unit. 


Flow Control Tee 

Zurn engineers, J. A. Zurn Manu- 
facturing Company, plumbing division, 
Erie, Pa., have perfected the Flow Con- 
trol Tee designed to distribut properly 
the d'scharge from one or more fixtures 
through a grease interceptor. Such con- 
trol is essential to the foolproof opera- 
tion of an interceptor to guard against 
overloading due to sudden surges from 
the sink or other fixtures, and to main- 
tain the flow so that the interceptor can 
op‘ rate at the high efficiency for which 
it was designed. This Tee can be pur- 
chased separately for use with an old 
installation as it is perfectly adaptable 
to other makes and styles of inter- 
ceptors. 


New Door Mat 

For the first time, the welcome mat 
has been placed inside the door... by 
the Eagle Sales Corp., Eagle, Wis. The 
Carpet Insert Indoor Mat, developed 
and produced by this leading manufac- 
turer of automobile floor mats, is 
streamlined in design to permit any 
door with a threshold to clear it with 
room to spare. A new process pro- 
vides an actual vulcanized bond be- 





tween the carpeted surface and the rub- 
ber back, corners can’t turn up because 
the rubber back stays permanently flat 
and will not curl up even after pro- 
longed use. 


"Saf-T-Bag” 

A new, low cost “Saf-T-Bag” for the 
safe handling, carrying, transporting, 
covering, packaging and storage of 
filled or empty glass containers is an- 
nounced by Benson & Associates, Inc., 
Chicago. Made in standard sizes to fit 
glass bottles from one quart up to five 
gallons, it also can be designed to fit 
any size or shape glass containers, glass 
or quartz tubes, flasks, gas or titration 
sampling bottles or other fragile ob- 
jects. 


New Wall Covering 

Lifewall, the vinyl resin wall cover- 
ing product of the Pantascote Compa- 
ny, would be readily applicable to hos- 
pitals. Because of its durability and 
resistance to cracking, peeling, fading 
and staining this new covering is high, 
ly versatile. Very flexible, Lifewall 
will fit any wall contour, regardless of 
angle. 


Oxygen Administrator 

Treatment of respiratory ailments in 
which the lungs or parts of the lungs 
are inactive, now is possible with the 
use of a device that was developed 
during the war to save aircraft crew 
members suffering from anoxia during 
flights at high altitudes. Clinical results 
in the use of the Pneophore, manufac- 
tured by the Mine Safety Appliances 
Company, Pittsburgh, show that nebu- 
lized drugs can be carried effectively 
into a large part of the respiratory sys- 
tein to treat pulmonary ailmencs. 

This device differs from a resuscitator 
in that it administers oxygen under 
intermittent pressure only, eliminating 
the possibility of damaging lung tissue 
by suction if pulmonary edema or 


atelectasis are present. 





Exceptional utility is claimed in collect- 
ing waste paper with the Kollector, manu- 
factured by KOL, Inc., 410 N. Syndicate 
Street, St. Paul, Minn. The device is 
illustrated open for use and closed for 
storage. The removable bag of heavy 
denim or white duck, with sturdy handles 
and drawstrings, has a capacity of four 
bushels. Three inch rubber casters, rub- 
ber cushioned steel glides or rubber tips 
are optional 
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Plastic, Non-breakable 
Humidifying Bottie 











A plastic, non-breakable humidifying 
bottle to replace the glass jar has been 
developed by Respiration Aids, Inc., 
New York City. Some of the points 
emphasized by the company are: 

1. The lifetime bottle eliminates the 
former high breakage. 

2. The lucite bottle is secured to a 
metal ring which screws into the 
mechanism. This eliminates any glass 
splinters or pulled threads from the 
glass bottle. 

3. The diffuser assures 98% humidifi- 
cation at the temperature of the water. 

4. A feather pressure gasket is used 
which assures a gas tight seal at all 
pressures. ; 


Addressograph-Multigraph 


A new addressograph development 
that will introduce to hospital and clinic 
record-keeping procedures an important 
cost-cutting, time-reducing improve- 
ment has been announced by the Ad- 
dressograph-Multigraph Corp., Cleve- 
land, Ohio. This unique development is 
being marketed as the Cardoplate Selt 
Writing Record. It embodies the use 
of a light-weight embossed metal plate 
which can be attached to standard ac- 
counting forms, making it possible for 
the first time in accounting history to 
add the mechanical “mass-typing” fea- 
tures of an addressograph plate to the 
conventional functions of a basic ac- 
counting record. 

In conjunction with the Cardoplate 
self-writing unit, the company also is 
introducing a portable transcribing 
unit, to be known as Addressograph 
Model 125. 


Emergency Lighting 


A new, emergency lighting that plugs 
into any standard outlet has been in- 
troduced by the U-C Lite Manufac- 
turing Company, Chicago. Whenever 
the regular lighting current fails or is 
interrupted, this unit automatically 
switches on to provide flood lighting 
over a large area. 


Dormitory Furniture 
Hill-Rom Company, Inc., Batesville, 


. Ind.,, have announced a new line of 


dormitory furniture, consisting of com- 
pact, modernly-styled bedroom-living 
room combinations for students’, 
nurses’ and interns’ rooms. 

Designed to make these personnel 
rooms places to live in as well as sleep 
in, the new combination units consist 
of a comfortable bed with inner-spring 
mattress and a bolster, to serve as a 
lounge or settee during the day; chest- 
vanity-desk, a three-in-one combination 
unit consisting of a chest of drawers, 
vanity table and desk with built-in book 
shelves; and a convenient wall shelf for 
holding books, radio, alarm clock, 
photos, etc. Optional equipment with 
this line is a fluorescent light fixture 
under the front edge for night study or 
reading. 


Water Sterilizer 


Water sterilizer installations espe- 
cially designed to provide sterile water 
for cystoscopic irrigations, are announc- 
ed by The Ohio Chemical and Manufac- 
turing Company, Madison, Wis. Ex- 
perience with installations of these 
water sterilizers for cystoscopic irriga- 
tions has proved that reservoirs 
mounted horizontally are most efficient, 
the company asserts. The sterilizers 
have a capacity of 25 gallons or multi- 
ples thereof, and are supplied for ex- 
posed or recessed-in-wall installations, 
at ceilings, for mounting on wall brack- 
ets, or for mounting on elevated floor 
stands, dependent upon the physical 
structure of the building in which they 
are installed. 





Announce Switch for 
Photoelectric Control 


woes 














A switch which provides photoelec- 
tric control for general industrial and 
machinery applications has been devel- 
oped by Photoswitch, Inc., Cambridge, 
Mass. It is applicable where space is 
limited and it is described as rugged 
in design, built to withstand vibration 
and simple to install. 


Window Units 


Window-type room air conditioners, 
manufactured by Fedders-Quigan 
Corp., Buffalo, N. Y., now are avail- 
able in a new model with the inside 
cabinet finished in baked ivory enamel. 
The new ivory % and % H.P. window 
units, mechanically identical with the 
standard model finished in bronze and 
burl walnut, are rated at 5,500 and 
8,000 B.T:U., respectively, under stand- 
ard ASRE conditions. The ivory finish 
was added to the line in order to com- 
ply with decorators’ requirements for 
units that will blend harmoniously with 
either a light or dark motif. 














Among the new items of hospital equipment appearing on the market are, top row, left 

to right, an overbed table with single pedestal; wall stand made of one-inch steel tub- 

ing and stainless steel shelves; stainless steel basin stands for operating rooms and 

stainless steel surgical stools, not shown. Lower row, left to right, a general utility 

carriage; work table with steel tubing legs and stainless steel or silverlux finished 

shelves and a portable, chrome plated blood donor stand. These are being made avail- 
able through the American Hospital Supply Corporation, Evanston, III. 
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Continental Hospital Service, Inc., of 
Cleveland, Ohio, has announced the ap- 
pointment of Ted A. Dixon as manager 
of the modernized service department 
for field and export performance of 
the equipment manufactured by Con- 
tinental. Mr. Dixon also heads the 
newly-formed Continental Equipment 
rental service for homes and hospitals. 
The service department has been con- 
solidated under Mr. Dixon in order to 
record in the field performance of more 
than 4,000 Continentalairs now serving 
installations throughout every medical 
center in the country. The rental serv- 
ice was formed in answer to a definite 
need for a modernized and efficient 
rental service. This department is com- 
pletely equipped with the Continental- 
air Iceless Oxygen Tent. 


Howard Doerr has been named rep- 
resentative of Continental in the Michi- 
gan territory in order to facilitate bet- 
ter service in that area, the company 
has announced. 


The Physicians’ Record Company of 
Chicago, Ill., announces that F. M. 
Kraman and J. W. Voller, who have 
been with the business since 1920, have 
acquired ownership of the company. 
Mr. Kraman has been elected president 
and Mr. Voller, secretary-treasurer. 


The general policies of the company 
will continue as before without inter- 
ruption. Also announced by the firm 
is the appointment of John W. Voller, 
Jr., as vice president. 





Appointment of Harold W. Ward as mana- 
ger of the recently completed Hillside, 
N. J., plant of the Robert A. Johnston 
Company, Milwaukee, Wis., has been an- 
nounced by Edward C. Johnston, President 
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Names and News of the Suppliers 


Ortho Pharmaceutical Corp. of Rari- 
tan, N. J., manufacturers of gynecic 
pharmaceuticals, has announced the 
appointment of L. W. Froloch & Co., 
Inc., N. Y., as their advertising agency 
for medical and journal programs, as 
well as all other phases of promotion. 


T.L. Johnson, acting branch manager 
in San Francisco for Sharp & Dohme, 
Inc., has been named Chicago branch 
manager for the Philadelphia drug 
manufacturer. He succeeds G. W. Haag, 
who requested a Chicago district sales 
territory. Succeeding Mr. Johnson in 
San Francisco is E. J. Donahue, former 
Los Angeles supervising clerk. 


Granville B. Jacobs, for the past two 
years a division personnel manager at 
General Foods Corporation’s depart- 
ment for personnel administration, has 
been named personnel manager of the 
GF sales division. He succeeds John 
K. Frazier, now associate sales mana- 
ger in the Jell-O division. 


The Southern Spring Bed Company 
of Atlanta, Ga., has been named dis- 
tributor for Hewitt-Robins Restfoam 
mattresses in Southeastern United 
States, it has been announced by P. L. 
Peebles, vice president in charge of 
sales. 


William R. Rado, general sales man- 
ager of the Clark Company, announces 
the appointment of two new sales re- 
presentatives. Nolan D. Harden will 
cover the North and South Carolina 
territory, with residence at Durham, 
and Thurston E. Powell, Birmingham, 
Ala., the Mississippi and Alabama ter- 
ritories. Paul J. Winterich has been 
named hospital representative in the 
State of Ohio with headquarters at 
Cleveland. 


International Business Machines Cor- 
poration has announced the appoint- 
ment of Gordon P. Lovell as sales 
manager of its electric accounting ma- 
chine division. Previously he was as- 
sistant to the IBM general sales mana- 
ger. 


Broadening the scope of its cus- 
tomer service activities through a pro- 
gram dedicated to the increasingly 
efficient utilization of alkalies and re- 
lated specialized chemicals by leading 
U. S. industries, Diamond Alkali Com- 
pany has announced the creation of a 
new technical service division, headed 
by Walter C. Bates, manager, and Dr. 
George F. Rugar, assistant manager. 
The new organization is designed to 
cover what the company describes as 
“all phases of service work connected 
with the sale and use of Diamond-made 
alkalies, co-products and _ derivative 
specialty chemicals.” 











Harold B. Donley, who has been named 

manager of marketing for the General 

Electric Company’s air conditioning de- 
partment at Bloomfield, N. J. 


Executive offices of the Norwich 
Pharmacal Company have been trans- 
ferred to the fifth floor of a new five- 
story administration tower adjacent to 
the plant at Norwich, N. Y., M. C. 
Eaton, president and general manager, 
has announced. 


Mary E. Surbray, R.N., director of 
Interstate Hospital and Personnel Bu- 
reau, 332-333 Bulkley Bldg., Cleveland, 
Ohio, died Dec. 18, at her residence, 
Park Lane Villa Hotel. A graduate of 
Akron City Hospital school of nursing, 
Akron, Ohio, class of 1905, she estab- 
lished the Bureau in 1926. She was a 
member of the American Nurses’ As- 
sociation and a life member of the 
American Hospital Association. 


John Sexton & Company, manufac- 
turing wholesale grocers, opened a 
new sales and warehousing branch in 
Boston, Feb. 1, in order to better serve 
their steadily expanding New England 
business which has been handled from 
the Sexton Long Island City plant. In 
releasing this announcement, Sherman 
J. Sexton, president, stated the compa- 
ny has closed a lease for a single story 
building, constructed at Newton, con- 
taining more than 30,000 square feet of 
floor space. 

Sales manager Don A. Davis of the 
Cannon Electric Development Compa- 
ny, Los Angeles, recently announced 
the appointment of Henry Yates Satter- 
lee to the company’s factory sales en- 
gineering staff. 


George Hooper, vice president of 
Puritan Compressed Gas Corporation 
received honors and tributes from the 
company staff members at a dinner held 
in his honor at Kansas City, Missouri, 
in celebration of his twenty-fifth year 
with Puritan. He is well konwn as sec- 
retary and treasurer of Hospital Indus- 
tries Association. 


HOSPITAL MANAGEMENT, February, 1949 











A 

Abbott Laboratories: <2... ics. 79 
PIGS CON Ts Ss Sia closets ole hina se 6 
American Floor Surfacing: 

UAC CG 65 Gi ohio eis fo islese teres aie 111 
American Hospital Supply 

CGGps 982 sch eee ores 2nd Cover, 47 
American Safety Razor Corp. .... 11 
American Sterilizer Company .... 57 


Amino Products, Div. Inter- 
national Minerals and Chemical 


RE OEI Sab aoe a eld ieanok Gh oie siba ens 89 
B 
Bard Paricer, WNC. 6. .455s0 sec mn 12 
Peat tae” BIACIe = 5 5 ios owes ov seoms a! 
Baxter laboratories: <..65:.,00000304% 47 
Baybank Pharmaceuticals, Inc. .... V3 
PSASROD IRE MOO gs Ps 51s crates als sigiereisiecais iz 
Bierman One. S,. . csasadeves 19, 23 
Bristol Laboratories: ...<......02- 83 
Cc 
Cannon Electric Development 

ROS orice egestas nage ates yes wide oS 14 
Cannon Wiis: TRC: b66c2 hs is oie 21 
Gasiles AVaimOt CO. a i5.s6-5-< sre 15055 « 65 
Chicago Dietetic Supply House, 

BR a tee enh ci ens reece aK 92 
Ciba Pharmaceutical Products, 

MMM CoML Rall oteiy 5 'sia)cvioseue wo jel do ereeele 81 
oraKGola KOs eg sd amimeec eked 87 
Commercial Solvents Corp. ....24, 75 
Continental Coffee Co. .......... 61 
Continental Hospital Service .... 16 
NOTA E TSG diversas cbid Seared eas 103 
Cutter Laboratories 2... oss. 08 45 

D 
Darmiell Corp: Wid). occcecs sskee 110 
Davis & Geck, Inc. Insert Between 
Sets, Ss are gence soar eee! 64-65 
Desitin: Chemical! Co. 2... 26.6600 84 
Diack Controls (See Smith & 

WMGeVOOR) . < .6cs bse wien cedars 10 

WOE Con Cr Be io selcws Minctaa aioe 104 
E 

Pastinanwodate COs 6.5.5: 5 2 veces s 97 

ety, Repister CO) .eiccciecsccas css 95 

LG POSD ial aorta earn ee 117 
E 

Funnel System, Tne. 26 .2cto6sce:s ecess 109 

Porpes: Stamp (Cor s2s0i sw oe 112 
G 

General: Electric Co: ....0.....05; 100-101 

Gerson-Stewart Corp., The ...... 64 

Glidden & Co., Inc., Otis E. .... 73 
H 

Haney & Associates, Charles A. ..117 

Hanovia Chemical & Mfg. Co. .... 71 

Rlardy) Cox: James: Gs jc.cwwsicieanes 113 

Roms Mie (Con 6 sisescsnicies axe 109 

Hillyard Sales Companies. ...... 114 





H« 4mann-LaRoche, Inc. ........ 26 


Hintington Laboratories .......... 108 
K 
Kr llogg LCOS isk aia has ea eee 55 
Rarchene Boudiiet \2.2 >..1s-scscstene te 91 
L 
Lehn & Fink Products Corp. ..7,53,69 
Dally So Cows COR Ss. sok Sisie sseietswie ee 2 
M 
Macalaster Bicknell Company .... 82 
MacGregor Instrument Co. ...... 70 
Massillon Rubber Co. . «0600.55. 68 
Mercer Glass Works, Inc. ...... 90 
WMiarcle: 122 Con TAG. erseiswiiere chemi 51 
Minneapolis-Honeywell Regulator 
ROA se iciahssorci sis Gisine eee ata ios 3rd Cover 
°o 
Ohio Chemical & Mfg. Co., The .. 67 
P 
Bern oa | ee 107 
Panamericaty. Pap. (Coy sis 6s (oe 03 117 
Bales ayisaten Oss 5c +. cissereitisiase-sse 76-77 
Picker X-Ray Corps: .i<s ccd oes 17 
Pillme-& Son: Co. ‘Geo: (Ps s...:s..:: 60 
Pioneer) Rubber (Gs 64i.6i.0is:0i6.50.6 73 
Procterd: Game ices alesse seis 105 
Puritan Compressed Gas Corp. .... 49 
R 
Reynolds Wlecttic: Go, isicscsns 71 
Rock=Fred: ‘Goro: vs Siu 5 fe cess 119 
Loot can Ge) | Ue Facing 49 
Ss 
Sanitary Paper Mills, Inc. ........ 1 
Sexatier: MirgnGorn |. Ae ieissiscasrs 1 
Sexton -& Co; John: «...:0. 4th Cover 
Sharp G2 WOnMe: .civiscis. 26 sa 0-6 85 
Simmons Company Insert Between 
PO ee Cr re ere 48-49 
Siklag Mitgn COS TS cos: ors cid.sins a5 120 
Smith & Underwood (Formerly 
Diack: Controls) asics sss see sacs 10 
Smooth Ceilings System ........ 119 
Sduibb: é& Sons). B. Re is sisccisece 15 
strong Gobba Ge GO) iii iedcccicca's 63 
Swartzbaugh Mfg. Company .... 90 
U 
Wprohn Gos! DHE .icscte.caneldas 59 
Vv 
Van Range. Co: The Johit! «.<360.0: 93 
WESC AL UE Gee fais. cient soiora te ence oulsiareresets J 
Ww 
Wellington Sears Co., The ...... 25 
Wilmot Castle CO: 2 wecisieie cisreinisisies 65 
Wilson Rubber Co., The ........ 71 
Winthrop-Stearns In. ...66666 20 


HOSPITAL MANAGEMENT, February, 1949 





IF IT’S SOLD TO THE 
LATIN AMERICAN 


HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
good will and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING CO. INC. 
Publishers of AMERICA CLINICA, the inter- 


American Spanish language medical journal, 


5370 SEVENTH AVE. 
oe on A Se ee Mw. Fy 








Fund Raising 


Counsel 





For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 
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POSITIONS OPEN 





WOODWARD MEDICAL PERSONNEL BUREAU 


hicago, Piiline! 

Phone: RAndolph 6-5682 
ADMINISTRATOR: Registered nurse with su- 
pervisory experience for fourteen bed gen- 
eral hospital in attractive western location. 
$3600 maintenance, 

ANESTHETIST: Northwest. 300 bed approved 
hospital in a metropolis of 
125,000. ote et 
ASSOCIATE DIR CTOR. ys NURSING SERVICE: 
For 300 bed hospital in eastern college 
town. Degree oo experience required. 
$3600 maintena 
ASSISTANT DIRECTOR OF NURSES: Outstand- 
ing opportunity in 300 bed approved hos- 
pital in eastern medical center. $4000 
maintenance. 
DIRECTOR OF NURSES: For 120 bed approved 
hospital expanding to 200 beds in oa 
Michigan summer resort region. $4200 
mainienance 
EDUCATIONAL DIRECTOR: For 200 bed ap- 
Fegiate general hospital with five year col- 
program in attractive Chicago 
$2 000 maintenance. 
INST RUCTORS: (a) Clinical; 100 bed ap- 
proved hospital in college town near Chi- 
cago. 83.000 maintenance. (b) Nursing 
Arts: 400 bed eastern university hospital. 
$3900 maintenance. (c) Science; 200 bed 
approved hospital with accredited school 
for nurses in well known southwestern 
winter resort. $3,200 maintenance. 
SUPERVISORS: (a) Pediatric; Full charge 
=, department. in 400 bed California 
ospital Post-graduate work required; 
some college. $3.000 minimum. (b) Surgi- 
o— Floor; Charge 45 bed department in 
150 bed apnroved hospital Chicago Suburb. 
$2,750 maintenance. (c) Operating Room; 
To head large department in 400 be 
southern hospital. Must be well qualified. 
$3600 maintenance. (d) Obstetrical; Full 
charge of all units in department. 160 bed 
approved hospital attractively located in 
midwest college town. $3,250 maintenance. 
RECORD LIBRARIAN: Large approved hospi- 
nth <4 Florida winter resort. $3,000 mainte- 


EXECUTIVE HOUSEKEEPER: 150 bed general 
hospital increasing to 250 beds soon. East 
coast. Salary open. 





NURSES WANTED: Registered nurses and 
registered psychiatric nurses (men and 
women) for state hospital assignments, for 
general duty. hospital work, tuberculosis 
and psychiatry ; also registered psychiatric 
nurses with college degree as instructors 
of affiliating schools of psychiatric nursing; 
good salaries; opportunity for advance- 
ment; excellent retirement and insurance 
ee Write: Division of Personnel Service, 
epartment of Public Welfare, State Arm- 
ory, Springfield, Illinois. 





ZINSER PERSONNEL SERVICE 
—_, v. Zinser, Director 
Suite 1 

Chicago 2, Ilinois 


We have splendid openings for Directors 
of Nurses, Instructors, Supervisors, Dieti- 
tians, Medical Technicians, Staff Nurses. 
If you are looking for a position, write us. 


WANTED—CHIEF DIETITIAN for 200 bed 
tuberculosis hospital. Attractive salary, plus 
room, board and laundry. Send photograph, 
state qualifications and personal details. 
Apply Superintendent, Indiana State Sana- 
torium, Rockville, Indiana. 








GRADUATE STAFF NURSES—Full or part time 
in 390 Bed hospital connected with medical 
school. Positions open in medical, surgical, 
pediatric, gynecologic and obstetric depart- 
ments and in the operating room. Constantly 
expanding facilities. 44 hours per week. 
Salary range $200-$215 per month for 
nurses who can rotate on day, evening, and 
night duty. Exceptional opportunity for 
furthering education in Vanderbilt Univer- 
sity. Write: Director of Nursing Service, 
Vanderbilt University, Nashville, Tennessee. 


THE MEDICAL BUREAU 
(Burneice Larson, Director) 
32d Floor Palmolive Building 
919 North Michigan Avenue 

Chicago, Illinois 


WANTED: Medical Directors, Administrators, 
Physicians, Dentists and Surgeons. Heads of 
Departments, Scientists, Dietitians, Techni- 
cians, Social Workers, Directors of Public 
Relations, and Graduate Nurses. Opportun- 
ities in all mee of the country, extending 
beyond continental United States. All nego- 
tiations in strictest confidence. 








pe i 


Classified 


Advertisements 





Opa tt 





Classified Advertisement Rates— 
10 cents a word; for box number and 
address add 1! words extra; minimum 
charge, $1.25. Forms close 28th day o: 
month preceding the issue month. Re- 
mittances required with classified ad- 
vertisements. 











POSITIONS OPEN 


es HOSPITAL BUREAU 
1825 Empire State Bidg. 
350 Fifth Avenue 
NEW YORK CITY 
Cc. M. Powell, R.N., Director 
Serving Approved Hospitals, ts age Health, 
the Medical and Industrial Fields, and list- 
ing for Sr fully qualified Pro- 
fessional Personnel 


THE SERVICE IS INTERNATIONAL 








IMMEDIATE OPENING for Operating Room 
Supervisor and Nursing Arts Instructor. 
Good location. State capitol with many 
civic advantages. Salary is open. Box 308, 
HOSPITAL MANAGEMENT, 100 E. Ohio 
St., Chicago 11, Illino 








POSITIONS OPEN 


Interstate ey Bul and Personnel Bureau 
332 — — Cleveland, Ohio 
Elsie Dey, Director 

ADMINISTRATOR: 225 bed hospital, central 
state. (b) New England hospital; open 
May. (c) 100 bed_ hospital, Pennsylvania. 
(d ais bed hospital, western New York. 
DIRECTORS OF NURSING: $3000-$4500. 
ASSISTANT eg sof, ern rag outstand- 
ing hospitals. Eas uth. 

HEAD LABORATORY TECHNICIAN: "250 bed 
Ohio hospital. $300.00. maintenance. (b) 
HF a Iowa hospital. $275. (c) Michigan; 


$25 
CHIEF RECORD LIBRARIAN: University hos- 
pital; mid-west; °’12 employes. $275. 








BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 


We Do Not Charge a Registration Fee. 


ASSISTANT DIRECTRESS of Nursing Service; 
degree and experience preferred; 200 bed 
hospital with School of Nursing; near 
metropolitan New York; _ salary open. 
Apply: Box 311, HOSPITAL MANAGEMENT, 
100 E. Ohio St., Chicago 11, Ill 


POSITIONS WANTED 


LAUNDRY MANAGER: Long experience in 
good hospital laundries. Practical; can 
handle help; cooperate with department 
heads. Educated, good personality, sober. 
Desires job New York, New Jersey or New 
England. Box 306, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, Ill. 














. A. MEDICAL BUREAU (AGENCY) 
ose So. Broadway, L. A. 14, Calif. 
Trinity 5618 
Seeking position or personnel? Business 
Managers — Nurses — Anesthetists —Stenus 
— Pathologists — Lab or Xray Tecs — Li- 
brarians — Dietitians — First Aid — At- 
tendants — and Allied Medical. 





DIETITIAN (Member of A.D.A.) to have full 
charge of dietary department of 300 bed 
hospital. Maintenance furnished if desired. 
Salary open. Splendid opportunity. D. W. 
Hartman, Superintendent, The Williams- 
port Hospital, Williamsport, Pennsylvania. 


SALESMEN to scll linens and textiles. Hos- 
ng Institutions. Must have eptlyy J 
igh commission. Box 310, SPITAL 
MANAGEMENT, 100 E. Ohio St., 





Chicago 


THE MEDICAL BUREAU 
(Burneice Larson, Director) 
32d Floor Palmolive Building 
919 North Michigan Avenue 

Chicago, Illinois 


bid Medical Bureau has a great group of 

co age med well qualified candidates avail- 

ble for = in the medical, hospital 
ond allied fields. Among them are Admin- 
istrators, Medical Directors, Physicians 
qualified to head departments in medical 
schools and hospitals, Dentists, Residents, 
Scientists, Dietitians, Directors of Public 
Relations, Social Workers, Laboratory Tech- 
nicians, and Graduate Nurses. Candidates 
are located in all parts of the country thus 
making interviews practicable. If you are 
engaged in the completion or re-organization 
of your staff we shall be glad to make 


r tions 








GRADUATE REGISTERED OCCUPATIONAL 
THERAPISTS and trained Recreation Work- 
ers for assignment in Illinois State Psy- 
chiatric hospitals, schools for mental 
defectives, children’s and correctional in- 
stitutions. Civil Service positions, career 
service with opportunity for advancement 
—good salaries, excellent retirement and 
insurance plan. Maintenance available if 
desired. Write: Division of Personnel 
Service, Department of Public Welfare, 
State Armory, Springfield, Illinois. 





HOSPITAL MANAGER: Successful Hotelman, 
Administrator and Food Expert seeks con- 
nection with large, prominent New York 
Hospital, as Resident Manager, where past 
experience can be used to advantage. Able 
to handle large staff, public and employe 
relations, Purchasing and building maint. 
Fine personality, able-to get along in or- 
ganization. Hard worker and resourceful. 
Finest references. For _information—Carl 
ae, Ronkonkoma, Long Island. Tel. 





SHAY MEDICAL AGENCY 
Blance L. Shay, Director 
55 East Lee TT Street 
HICAGO 2, ILLINOIS 
DIRECTOR OF NURSES: Midwest. $300-350 
depending on qualifications and experience, 
with full maintenance; 8-hour day, 44-hour 
week; B.S. degree; general supervision of 
school of nursing and service. 
LABORATORY TECHNICIAN: Eastern hospi- 
tal; male; up to $300 for qualified and ex- 


 % d Peuso 

o. R RVISOR: Florida; complete su- 
eB 9-room operating suite. student 
—e Een staff, no teaching. $305 with 

ance at reasonable cost. 

REGISTERED NURSES: For general duty and 
surgical relief; California; 20 bed general, 
piau «xpansion; 8 hour day, 5 day week, 
consecutive days off; basic salary $215, 
ens. additional for night and PM 


SCIENCE INSTRUCTOR: East. $250 and full 
maintenance. 99-bed general, 20 students; 
excellent personnel policies including 
Christmas bonus. 


REGISTERED LABORATORY TECHNICIAN, 
newly organized University Student Health 
Center, 5 day week, vacation and sick 
leave plans, good salary and opportunity 
for advancement. Pleasant werk condi- 
tions, fully equipped laboratory. Write 
Student Health Center, University of Ne- 
braska, givi ng complete details, including 
salary Bs re 








Interstate Hospital and Personnel Bureau 
332 4 oe Gees. Ohio 
Miss Elsie Dey, Direct 

ASSISTANT ADMINISTRATOR: : 32. BS. 
Degree, University of Chicago, Administra- 
tion. Accountant, large Wisconsin firm. 
One year’s Administrative Internship; well 
recommended. 
ADMINISTRATOR: Age: 36. Completed Pro- 
gram in Hospital Administration, North- 
western University. Chicago. 2 years As- 
sistant Director, 350 bed Massachusetts 


hospital; 1 year Superintendent, ewly 
organized hospital; east. 
SUPERINTENDENT: R.N. Fine record as 


director of 125 bed hospital, 10 years. Ex- 
— = planning expansion program. 


PURCHASING’ AGENT: College education; 
well qualified. 7 years experience, mid- 
western hospital. 





75 Cents for Hospitalization 


About 75 cents out of every dollar 
spent by the government for health 
goes for hospitalization, 23 cents for 
public health work and two cents for 
maternal and child health services and 
aid to crippled children, according to a 
Twentieth Century Fund Report. 
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Northwestern H. A. Alumni 
Meet, Elect Officers 


Jack Hahn, administrator of the Fre- 
mont Memorial Hospital, Fremont, 
Ohio, has been elected president of the 
newly formed alumni group of North- 
western University hospital adminis- 
tration students. 

Other officers named include: Eva 
H. Erickson, administrator of the Olean 
General Hospital, Olean, N. Y., vice 
president; Ray Bollinger, administra- 
ive intern at Robert Packer Hospital, 
Sayre, Pa., treasurer, and Bessie L. 
Covert, staff member of Modern Hos- 
vital, Chicago, secretary. The follow- 
ng directors were named: three year 
erm, Dr. A. P. Merrill, administrator 
£ the St. Barnabas Hospital for 
Chronic Diseases, New York City; 
wo year term, Carl Lamley, adminis- 
rator of Highland Park Hospital, 
tighland Park, IIl., and one year term, 
lames Gersonde, administrative intern 
it Harper Hospital, Detroit, Mich. 


National Dental Research 
Institute Established 


Establishment of the National In- 
titute of Dental Research under au- 
thority of an Act of Congress approved 
by President Truman June 24, has 
been announced by Oscar R. Ewing, 
Federal Security Administrator. 

Appointment of Dr H. Trendley 
Dean as director of research was an- 
nounced simultaneously by Surgeon 
General Leonard A. Scheele of the 
Public Health Service. Dr. Dean has 
been director of the dental research 
section of the National Institute of 
Health, research branch of the P.H.S. 

Under provisions of the law, the 
Institute will conduct a broad attack 
on dental diseases, and related diseases 
of the mouth. 


Idaho Association Elects 
New Officers 


New officers were elected by the 
Idaho Hospital Association at their 
recent annual meeting in Boise. 

Grant Ovard, superintendent of the 
Latter Day Sairits Hospital in Idaho 
Falls, was chosen to head the organiza- 
tion for the coming year. He succeeds 
Sister M. Alma Dolores, superinten- 
dent of St. Alphonsus Hospital in 
Boise. 

Other new officers are Sister M. 
Martina, superintendent of St. Valen- 
tine’s Hospital in Wendell, first vice- 
president; Dr. Paul Ellis, superinten- 
dent of the Wallace Hospital in Wal- 
lace, second vice-president; Sister Alma 
Dolores, secretary, and Lloydena 
Grimes, superintendent of the Pocatel- 
lo General Hospital, treasurer. 

The delegates heard the Blue Cross 
referred to as the irrefutable answer 
to “those who would suggest govern- 
ment hospitalization control at the tax- 
payers’ expense.” 
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% A V 3 up to 20c per square 
foot of floor space 
ON HOSPITAL CONSTRUCTION! 


ELIMINATE THIS 
WASTE SPACE - 


WITH THE MODERN 
_ SMOOTH CEMING METHOD 


















Steel Reinforcing 
Element Makes 
Beams & Joists 

Unnecessary 


ELIMINATE THESE JO/sTS 


The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 


‘lems, and reduce costs materially. 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as Ye. and still provide the same floor 
areas and ceiling heights. 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
a your structural designs for installing our system. Write for details 
today. 


SMOOTH CEILINGS SYSTEM 


METROPOLITAN LIFE BUILDING e MINNEAPOLIS, 1, MINN. 




















new. 
FLOOR-DRESS 


STOPS WEAR! ELIMINATES WAXING! 





With amazing new “FLOOR-DRESS,” you can now brush a tough, 
protective, transparent film over Asphalt Tile or Linoleum. Nothing 
else like it! Gives surfaces l-o-n-g-e-r life . . . renews beauty .. .. 
adds lustre . . . wears like iron! Eliminates waxing, yet floors shine 
for months . . . easier to keep clean. Withstands oil, grease, mild 


acids, alcohol. Will not crack, peel, or curl tile. Ready-mixed. Easily 
applied with a brush. Dries quickly. Reduces floor maintenance 
costs. Write for details NOW! 
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Better Instruments 
.. for Modern Surgery 


Instrument 






This Signature 
the Genuine 





The clockwork precision of a modern operation requires instruments 
ie ae as accurate, as reliable as the surgeon himself. They must not fail. 


The three instruments illustrated below will never release their 
: “ self-locking grip until the surgeon releases it. The Tru-Grip 
' ratchet modification, a J. Sklar Manufacturing Company refine- 
ment, keeps the jaws perfectly aligned at an angle that assures 
a positive grip. There can be no creeping or slipping. The 
position of the ratchet release affords protection against 
damage to rubber gloves. 








As a further assurance of reliability, these are American- 
made stainless steel instruments . . . further proof of Sklar 
superior quality. 
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